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The  Honorable  IMorbert  T.  Tiemann 
Governor  of  the  State  of  Nebraska 
State  Capitol  Building 
Lincoln,  Nebraska   68509 

Dear  Sir: 

It  is  an  honor  to  submit  the  final  report  of  the 
Statewide  Planning  for  Vocational  Rehabilitation  Services. 
This  project  was  authorized  September  15,  1966,  by  a  grant 
from  the  Federal  Office  of  Health,  Education,  and  Welfare 
to  the  Department  for  the  Visually  Impaired. 

This  study  was  compiled  by  the  Project  Director,  Jack 
Hobbs,  with  the  guidance  and  advice  of  a  Policy  Board 
appointed  by  former  Governor  Frank  B.  Morrison. 

Many  hours  of  volunteer  work  by  private  citizens 
accomplished  the  gathering  of  statistical  facts  used  in 
this  study. 

The  Policy  Board  members  believe  the  study  provides 
factual  statistics  which  substantiate  the  number  of  persons 
in  need  of  rehabilitation  services,  as  well  as  the  kinds  of 
services.   Present  programs  have  been  studied  and  recommenda- 
tions provided  for  the  necessary  changes,  improvement,  and 
expansion  of  Rehabilitation  Services. 

It  is  the  hope  of  the  Policy  Board  that  our  findings 
and  recommendations  will  be  given  your  kind  consideration. 

The  Board  members  are  willing  to  expand  on  any  questions 
you  may  have,  with  the  hope  that  this  study  will  bring  about 
beneficial  results  in  fulfilling  the  needs  of  a  large  segment 
of  Nebraska's  population. 

Sincerely  yours, 


Zalista  Cooper  Hughes 


Hught 
POLICY  BOARD  CHAIRMAN 
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GOVERNOR 
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STATE   of  NEBRASKA 

EXECUTIVE   OFFICE 

LINCOLN 

68509 


January    7  ,     19  69 


My    Fellow   Citizens: 

It  is  with  pleasure  that  I  present  you  a  copy  of  the  final  report  of  Statewide  Plan- 
ning for  Rehabilitation  Services  for  the  State  of  Nebraska. 

The  Services  for  the  Visually  Impaired,  a  Rehabilitation  Agency  for  this  state,  re- 
ceived a  federal  grant  on  September  15,  1966.    This  grant  provided  100%  federal  funding 
from  the  Department  of  Health,  Education  and  Welfare  so  that  a  study  could  be  completed  on 
the  needs  and  problems  of  rehabilitation  programs  in  this  state. 

Several  hundred  Nebraskans  have  participated  in  this  study  on  a  voluntary  basis  and 
I  would  like  to  thank  them  for  their  productive  efforts. 

The  policy  board  which  gave  considerable  time  to  this  study,  the  regional  chairmen 
and  the  staff  of  the  project  office  are  awarded  a  special  "thank  you"  for  all  their  good  work. 

Each  recommendation  of  this  study  will  be  given  serious  consideration  by  the  Gover- 
nor's staff  and  by  all  of  the  state  senators.    Efforts  for  implementation  will  begin  immediately. 

The  most  important  issue  in  this  document  is  the  handicapped  themselves.    Nebraska's 
state  Rehabilitation  Agencies  exist  only  to  provide  services  to  the  handicapped.    They  try  to 
insure  that  each  handicapped  person  will  have  an  equal  chance  of  being  provided  services  so 
he  may  be  prepared  and  entered  into  employment.    It  is  my  trust  that  we  in  Nebraska  can  steadily 
improve  our  services  to  achieve  this  goal . 

Respectfully, 


{'BERT  T.  TIEMANN 
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FOREWARD 


Since  1921,  or  a  period  of 
has  provided  vocational-rehabili 
people  of  employable  age.   This 
Rehabilitation  Agencies.   The  le 
ested  in  this  program  and  have  r 
How  many  handicapped  are  living 
benefit  from  rehabilitation  serv 
establish  a  base  for  determing  h 
served  and  uhat  plans  need  to  be 
service  program  to  this  group  of 
report,  these  guestions  have  nev 
lack  of  research  information  in 


forty-seven  years,  the  State  of  Nebraska 
tation  services  to  its  handicapped 
has  been  accomplished  through  its  State 
gislators  of  this  state  have  been  inter- 
epeatedly  asked  the  difficult  question: 
in  Nebraska  that  are  in  need  and  could 
ices.   The  ansuer  to  this  question  would 
ow  well  the  handicapped  are  being 
considered  for  providing  an  adequate 
people.   Prior  to  the  publishing  of  this 
er  been  answered  satisfactorily  due  to 
this  field  for  this  state. 


In  1965,  members  of  the  Congress  as  uell  as  experts  of  the  Vocation- 
al  Rehabilitation  Administration  of  Washington,  D.  C.  expressed  consider- 
able interest  in  the  report  of  the  National  Health  Survey.   The  findings 
of  this  study  uere  felt  to  be  of  vital  importance  to  administrators  of 
agencies  responsible  for  programs  of  rehabilitation  uhether  the  individu- 
al program  was  local,  state,  regional  or  national  in  its,  scope. 

The  National  Health  Interview  Survey  of  the  National  Center  for 
Health  Statistics,  Public  Health  Service,  showed  that  throughout  the 
United  States  there  existed  a  backlog  of  3.7  million  disabled  persons  who 
could  benefit  from  rehabilitation  services.   A  projection  indicated  that 
same  year,  it  was  predicted  that  annually  there  would  be  500,000  newly 
handicapped  persons  that  would  need  rehabilitation  services. 

The  rehabilitation  services  as  provided  by  the  state  programs  are  de- 
signed to  return  handicapped  citizens  to  employment.   This  work  has  been 
financed  on  a  partnership  basis  between  the  federal  government  and  the 
state  governments  since  1921.   Today,  the  federal  office  of  Vocational 
Rehabilitation  Administration  provides  large  sums  of  money  on  a  federal 
state  matching  basis  as  well  as  expert  guidance  and  direction  to  help  the 
states  achieve  their  goal  of  rehabilitating  the  handicapped.   In  1965, 
the  federal  office  reported  that  135,000  handicapped  persons  had  been 
successfully  rehabilitated.   This  represented  the  combined  production  re- 
cord of  the  90  rehabilitation  agencies  of  the  United  States. 

As  a  result  of  the  apparent  large  numbers  of  handicapped  persons 
needing  rehabilitation  services  and  the  projections  made  of  1970  and  be- 
yond, Congress  passed  Public  Law  89-333  in  1965.   A  section  of  this  law 
provided  100%  funding  of  a  limited  cost  and  time  basis  so  that  each  state 
could  study  the  problems  and  needs  of  its  handicapped  and  develop  short 
and  long  range  plans  to  provide  adequate  services  to  its  handicapped  citi- 
zens. 

The  Governor  of  Nebraska  designated  the  Services  for  the  l/isually  Im- 
paired as  the  state  agency  to  apply  for  the  grant  and  to  perform  the 
statewide  planning  studies  in  Nebraska.   The  grant  was  approved  on  Sep- 
1  ember  15,  1966. 


_  ■; 


~~e  purpose  of  the  s:u  y  uas  to  plan  a  program  uhich  uould  insure 
the  zEvelopment  of  adepuate  rehabilitation  services  in  the  state  so 
that  all  handicapped  citizens  that  apply  for  services  each  year  could 
be  served  immediately  and  adequately. 

1  :e::e:  date  uas  established  with  the  statement  that  if  all  the 
plans  uere  implemented  successfully,  then  by  the  year  1975  any  handi- 
capped person  uho  uas  found  to  be  in  need  of  rehabilitation  services 
could  IE  served  uithout  delay  regardless  of  uhere  this  individual 
lived  in  the  United  States. 

The  report  e~ee  follous  is  the  result  of  a  great  deal  of  hard 
jork  on  the  part  of  the  policy  board,  the  advisory  committee,  and 

jral  ~-~::e:  volunteers  throughout  the  state  as  uell  as  that  of  the 
:e:e:  ~e1  of  the  project  office.   These  people  uorked  diligently  to 

pare  a  report  that  uould  be  factual  and  uhich  uould  result  in  re- 
:: — E-iEiions  that  uould  be  sound  and  uould  have  every  chance  of  being 
implem  —  EEi . 

The  Director  uould  like  to  thank  Mr.  Herbert  J.  Larson,  the  Assis- 
tant  Project  Director,  for  all  his  endless  hours  of  uork  and  creativ- 
Lt  .   This  Ehank  you  includes  the  fine  clerical  staff  of  the  project 
office.   A  special  tribute  is  given  to  the  members  of  the  Policy  Board 
~~e  .::<  of  the  regional  chairman  and  their  volunteers  is  appreciated 
r ;_  .  : _  ;■  e_eee  ion. 

The  reporE  is  tEzicated  to  the  people  of  this  state,  especially 
*_e  handicapped  uho  have  so  much  to  contribute  to  society  if  only 
~~e  opportunity. 
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Jack  Hobbs 
Proiect  Director 
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SUMMARY    REPORT 


I .   Purpose  of  the  Study 

On  April  13,  1966,  Governor  Morrison  appointed  a  Policy  Board  for 
the  purpose  of  formulating  a  State  Plan  in  Vocational  Rehabilitation. 
Five  basic  objectives  were  established  for  this  project: 

1)  To  identify  by  number  and  category  the  disabled  within  the 
State  uho  are  in  need  of  vocational  rehabilitation  services; 
the  identification  to  be  made  by  means  of  sample  studies  of 
the  handicapped  population  and  the  use  of  past  studies  of  the 
handicapped  population  and  the  use  of  past  studies  and  reports 

2)  To  prepare  a  written  plan  which  will  identify,  analyze,  and 
evaluate  program  goals,  staff,  and  financial  support  needed 
to  achieve  these  goals — uith  full  geographic  coverage  by  all 
programs  offering  vocational  rehabilitation  services.   This 
uill  include  planning  for  special  facilities  and  workshops 
for  t  he  handicapped. 

3)  To  identify  the  barriers  that  prevent  or  delay  needed  voca- 
tional rehabilitation  services  for  the  handicapped. 

k)   To  identify  vocational  rehabilitation  resources  required  to 

meet  future  needs,  including  the  necessary  legislative  action, 
community  support,  costs,  and  steps  required  to  facilitate 
the  achievement  of  Statewide  goals  among  the  governmental  and 
voluntary  programs  at  state  and  local  levels.   These  should 
be  expressed  in  both  interim  and  long-term  goals. 

5)   To  determine  the  ways  in  which  governmental  and  voluntary  pro- 
grams may  be  coordinated  and  reorganized,  if  necessarv,  in 
developing  services  to  meet  more  effectively  the  demonstrated 
needs . 
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II.   Method  Used  and  Sources  of  Information 

1.  The  Policy  Board  considered  that  its  basic  assignment  was  to  de- 
termine the  extent  and  nature  of  the  problem  of  handicapping  conditions 
in  the  State  of  Nebraska  and  to  estimate  the  number  of  disabled  persons 
uho  uere  in  need  of  and  could  benefit  from  vocational  rehabilitation 
services. 

Accordingly,  a  stateuide  survey  uas  made  uith  the  use  of  a  validatec 
questionnaire  using  a  1.6%  sample  of  the  population.  Approximately  2A-,2' 
persons  uere  included  in  the  sample. 

2.  A  professional  consultant  from  Oklahoma  University  uas  employed 
to  take  an  inventory  of  vocational  rehabilitation  services  in  Nebraska 
and  make  a  report. 

3.  Extensive  intervieus  uere  held  uith  officials  of  Services  for  tf 
Visually  Impaired  and  Division  of  Rehabilitation  Services,  scores  of  phy- 
sicians, health  departments,  university  educators,  uelfare  directors,  stc 
institution  directors,  state  senators,  county  officials,  private  social 
agencies  and  scores  of  citizens  long  interested  and  active  in  some  aspec 
of  vocational  rehabilitation  in  the  state. 

U.      A  survey  uas  made  of  the  professional  personnel,  facilities  and 
services  available  in  Nebraska  and  an  inventory  made  of  those  resources. 

5.  An  analysis  uas  made  of  all  legislation  dealing  uith  vocational 
rehabilitation  in  Nebraska  and  allied  resources  for  services  to  the  hand' 
capped  in  Nebraska. 

6.  Use  uas  made  of  many  official  reports  of  Nebraska  Vocational 
Rehabilitation  and  other  states  in  this  region. 
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III.   Findings 

The  survey  resulted  in  finding  a  total  of  161,185  chronically  dis- 
abled persons  afflicted  uith  196,505  disabilities.   An  analysis  of  the 
characteristics  of  these  disabled  persons  in  accordance  uith  Table  I 
(page  k)    suggested  the  possibility  of  limiting  the  total  number  of  poten- 
tial clients  to  a  more  realistic  estimate.   On  the  basis  of  age,  the  dis- 
abled under  16  and  over  65  uere  eliminated  reducing  the  number  to  77,326. 
This  total  was  further  reduced  by  subtracting  the  number  of  disabled  per- 
sons uho  indicated  no  appreciable  limitation  or  uhose  disability  appar- 
ently was  compensated  for  by  various  physical  devices  or  medical  means. 
This  left  a  balance  of  61,858.   A  final  reduction  seemed  uarranted  of 
persons  uhose  disabilities  uere  so  severe  as  to  make  their  vocational 
rehabilitation  non-feasible.   All  of  these  eliminations,  based  on  the 
reasons  given,  seemed  justified  in  determining  the  minimum  total  of  50,709 
individuals  uithin  the  state  uho  can  benefit  most  from  rehabilitation 
services.   This  core  group  uill  be  referred  to  as  the  "Disabled  Backlog," 
and  is  identified  in  the  frame  as  outlined  in  Table  I. 

A  more  detailed  analysis  of  the  Disabled  Backlog  is  given  in  Table 
II  (page  6).   The  number  in  each  disability  category  is  given  together 
uith  a  tabulation  of  the  extent  of  their  limitation  as  stated  by  them  and 
the  distribution  by  age. 

Those  indicating  psycho-social  or  academic  problems  as  their  chief 
limitation  number  k,kG7    and  make  up  8.81%  of  the  group.   Sensory  problems, 
affecting  speech,  hearing  and  visual  areas,  number  5,8^+9  or  11.53%.   The 
largest  group  are  generally  those  that  go  unnoticed  in  the  population 
since  their  disability  is  concealed.   These  are  the  persons  having  cardiac, 
respiratory,  arthritic,  digestive,  endocrine,  and  metabolic  disorders  that 
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seriously  limit  their  level  of  function.   There  are  33, 110  persons  in 
this  group  and  comprise  65.29%.   Disabilities  readily  apparent  to  the 
casual  observer  number  7,28^+  or  Ik. 31%   and  are  composed  largely  of  those 
persons  with  gross  orthopedic  problems  and  amputations. 

The  age  distribution  shows  that  as  people  grow  older  the  number 
of  handicapping  conditions  increase  proportionately.   The  sharp  rise  in 
the  number  of  disabled  after  age  kb   should  be  noted.   It  is  apparent  that 
this  increase  is  due  largely  to  a  lack  of  earlier  preventive  rehabilita- 
tion service.   It  is  fair  to  conclude  that  this  number  will  greatly  in- 
crease unless  a  more  aggressive  rehabilitation  program  is  provided  at  an 
earlier  age  level. 

It  is  further  apparent  that  the  present  program  is  relatively  inef- 
fective in  stemming  the  tide  of  the  growing  number  of  the  chronically  dis- 
abled when  we  compare  the  number  of  persons  rehabilitated  by  category  as 
reported  in  the  1966-67  Biennial  report  by  both  state  services  with  the 
present  backlog.   We  find  only  2,079  or  the  equivalent  of  U.1%   of  the 
"Disabled  Backlog"  successfully  rehabilitated.   The  same  report  shows  that 
5,150  persons  received  some  kind  of  service  or  approximately  11%  of  the 
"Disabled  Backlog." 

The  increase  in  the  number  of  disabled  in  need  of  rehabilitation 
services  has  been  authoritatively  estimated  at  21/2  to  3  persons  per  thou- 
sand annually  or  3,750  to  £+,500  persons  in  Nebraska  (1).   The  present 
rate  of  rehabilitation  services  in  Nebraska  is  reported  to  be  at  the  rate 
of  1,039  per  year  or  less  than  )6  of  the  new  cases  requiring  such  services. 
This  is  without  reference  to  the  backlog  that  currently  exists. 
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Nebraska  per  capita  income  compares  favorably  with  the  nation,  but 
appropriation  of  state  funds  for  rehabilitation  has  been  falling  down. 
Uhile  other  states  in  the  union  increased  appropriations  2^+5%  from  1955 
to  196^,  during  this  same  decade,  Nebraska  increased  its  appropriation 
only  135%,  ranking  i*5th  in  the  nation(2). 

Approximately  53%  of  the  total  funds  that  were  expended  for  the  vo- 
cational rehabilitation  services  uere  provided  through  third-party  agree- 
ments.  It  is  apparent  that  the  state  vocational  rehabilitation  agency  has 
less  than  normal  control  of  the  total  program.   Inadequate  funding  has 
encouraged  a  proliferation  of  third-party  agreements  in  order  to  further 
the  state  rehabilitation  program.   This  practice,  in  turn,  results  in  an 
imbalance  of  program  with  more  service  to  some  groups  and  relatively 
little  to  others  (3).   (See  Table  III,  Page  8) 

An  analysis  indicates  that  vocational  rehabilitation  is  operating  a 
limited,  "traditional  type"  program,  concentrating  on  the  younger,  and  per- 
haps less  difficult  and  less  expensive  client  to  the  almost  complete  ex- 
clusion of  certain  segments  of  the  disabled  and  dependent  population,  such 
as  the  public  offender,  older  people,  the  alcoholic,  and  those  requiring 
the  services  of  rehabilitation  and  adjustment  centers,  and  sheltered  work- 
shops.  This  is  no  doubt  due,  in  part,  to  inadequate  financial  support  (k). 

Repeatedly,  consistent  wide-spread  dissatisfaction  has  been  expressed 
to  the  Policy  Board  concerning  the  present  administration  of  the  Division 
of  Rehabilitation  Services  of  Nebraska  and  with  its  placement  under  the  State 
Department  of  Education.  More  specifically,  complaints  have  been  directed 

(2)  Ibid. 

(3)  Ibid. 
(<+)   Ibid. 
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regarding  the  high  turnover  of  staff,  failure  to  adhere  to  high  profes- 
sional standards;  inability  to  interpret  its  services,  operations,  and 
needs  to  state  legislators  as  uell  as  to  the  vast  majority  of  citizens 
unfamiliar  with  rehabilitation  services.   It  is  suggested  that  all  these 
factors  have  contributed  to  a  uoefully  inadequate  image. 

TABLE  III 


PERCENTAGE  OF  BACKLOG 
REHABILITATED,  STATE  DF  NEBRASKA 
1966-67  BIENNIUM 


REHABILITATION  REPORTED         BACKLOG 
NEBRASKA  1966-67  BIENNIUM   DISABLED  POPULATION 


"ABILITY 

Orthopedic  Impairments 
Amputations 
Hearing  Impairments 
Mental  Illness 
'lental  Retardation 
;eart  &  Circulatory  Cond. 
Respiratory  Diseases 
rpilepsy  -  Other  Neurological 
Lergies,  Diabetes,  Endocrine 
°stive  System  Disorders 
7peech  Impairments 
Cther  Disabling  Conditions 


PERCENTAGE 

NUMBER 

PERCENT 

NUMBER 

28% 

527 

3.3% 

15,769 

5% 

86 

9.7% 

886 

8% 

146 

9.6% 

1,521 

27% 

503 

15.1% 

3,256 

12% 

214 

13.2% 

1,616 

k% 

74 

.7% 

11,252 

1% 

24 

1.5% 

1,602 

3% 

59 

3.5% 

1,658 

le        2% 

40 

.7% 

5,610 

2% 

45 

5.9% 

765 

2% 

32 

6.4% 

503 

6% 

109 

5.1% 

2,120 

100% 


1,859 


4.0%   46,558 


lind  2  Visually  Impaired 


10.6% 


220 


5.3%    4,151 


2,079 


4.1%   50,709 
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TV.   Observations  and  Conclusions 

An  effective  vocational  rehabilitation  service  has  repeatedly  and 
consistently  demonstrated  its  social  and  economic  value  to  the  individual 
and  society.   It  is  fair  to  state  that  no  other  investment  in  human  re- 
sources has  resulted  in  greater  returns.   The  social  consequences,  result- 
ing in  the  change  from  futility,  uselessness  and  dependency  to  self-sup- 
port, independence  and  usefulness,  is  inestimable.   The  economic  conse- 
quences to  the  rehabilitated  individual  have  been  documented  as  approxi- 

(5) 

mately  35  to  1    .   It  has  been  determined  that  for  every  tax  dollar  ex- 
pended for  vocational  rehabilitation,  there  is  a  return  of  five  dollars  in 
federal  tax  payments  and  an  additional  amount  returned  in  state  taxes. 

The  need  and  potential  for  vocational  rehabilitation  and  the  justifi- 
cation for  generous  public  support  is  readily  apparent  and  pervasive. 
Environmental  hazards  contribute  to  an  ever  increasing  number  of  handi- 
capped persons  in  our  highly  industrialized  society.   The  advance  of  medi- 
cal science  and  resources  results  in  persons  uith  chronic  disabilities 
living  a  longer  life.   A  humanitarian  and  rational  response  to  this  increase 
in  the  handicapped  population  is  a  vigorous,  effective  policy  and  program 
of  prevention  and  rehabilitation.   The  human  spirit  inspired  with  hope, 
combined  uith  the  great  development  in  medical  knowledge,  has  unlimited 
restorative  possibilities  uhich  have  scarcely  been  tappedo   The  philosophy 
underlying  this  assumption  accepts  the  fact  of  individual  blindness,  of 
persons  uith  only  one  or  no  limbs,  or  uith  an  impaired  heart,  but  refuses 
to  recognize  or  accept  permanent  and  total  disability.   Life,  hope  and 
usefulness  are  inseparable  in  a  human  progressive  community.   The  accept- 
ance  of  this  principle  therefore  becomes  the  challenge  of  all  uho  are 
committed  "to  making  Nebraska  a  better  place  for  all  to  live." 

Cj)   Joseph  Hunt,  Commissioner,  Rehabilitation  Services  Administration, 
"ACHIEVEMENT."   September,  1968.,  op.  cit.,  p.  1 
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The  magnitude  and  scope  of  the  problems  of  disability  in  Nebraska, 
as  demonstrated  from  this  inquiry,  are  both  tragic  and  staggering.   The 
phvsical,  mental,  emotional  and  behavioral  disabilities  with  their  related 
conditions  of  dependency,  poverty,  deprivation,  and  unemployment  demand  a 
commitment  and  constructive  action  on  a  scale  heretofore  non-existent. 
The  limited  efforts  and  resources  made  available  to  date  are  inexcusable 
and  intolerable.   A  massive  thrust  now,  both  quantitatively  and  qualita- 
tively, is  required.   This  means  not  only  greatly  increased  state  appro- 
priations, but  uider  knouledge  and  understanding  of  the  nature  and  extent 
of  the  problem;  increased  communication  betueen  the  l/ocational  Rehabili- 
tation Department  and  the  Legislature;  more  effective  professional  leader- 
ship and,  finally,  better  co-ordination  and  utilization  of  all  the  private 
and  public  resources  existing  in  the  state. 

Nebraska  has  been  lagging  far  behind  the  nation  in  State  l/ocational 
Rehabilitation  Services.   The  time  is  now  to  reverse  this  situation  and 
initiate  a  progressive  performance  model  for  the  rest  of  the  country  to 
imitate.   The  human  and  financial  dividends  are  great,  the  investment  as- 
sured, and  the  future  made  brighter  for  all  our  citizens. 

'J.      Recommendations 

1.  It  is  recommended  that  the  program  and  plan  for  l/ocational  Rehab- 
ilitation Services  in  Nebraska  be  revised  to  conform  pith  the  1966  Federal 
l/ocational  Rehabilitation  Act,  Public  Lau  90-391  to  provide  services  to  all 

ibled  and  disadvantaged  individuals. 

2.  The  legislature  appropriate  adequate  state  funds  in  order  to  match 
11  federal  funds  that  can  be  effectively  used  by  the  State  of  Nebraska  for 

'Vocational  Rehabilitation  Services. 
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A.  The  above  recommendation  will  require  the  direct 
supervision  and  adminstration  of  all  services 
funded  through  the  State  Division  of  Rehabilitation 
Services. 

B.  Initiate  legislative  action  or  constitutional  amend- 
ment to  all ou  for  use  of  Laird  funds  in  State  Rehab- 
ilitation Programs.   This  is  imperative  if  total 
resources  of  federal  government  are  to  be  utilized. 

'  3.    The  evidence  is  overuhelrning  and  conclusive  that  an  immediate 
study  of  the  total  operation  and  administration  of  State  Vocational  Re- 
habilitation be  made  and  its  relationship  to  the  State  Department  of 
Education.   Reorganization  is  long  overdue. 

A.  It  uould  seem  logical  to  consolidate  the  Division  of 
Vocational  Rehabilitation  and  Services  for  the  Visually 
Impaired. 

B.  Serious  consideration  should  be  given  to  transferring 
the  Division  of  Vocational  Rehabilitation  Services  to 
the  Department  of  Social  Services  as  proposed  by  the 
Nebraska  analysis  Study  Committee  November,  1968. 

U.         It  is  of  the  utmost  importance  that  adequate  competent  staff  be 
made  available.   This  will  require  progressive  administrative  policies 
for  professional  standards,  equitable  compensation  and  opportunities  for 
promotion. 
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INTRODUCTION 


In  1966,  Governor  Frank  C.  Morrison  designated  the  Nebraska  Services 
For  the  Visually  Impaired  as  the  state  rehabilitation  agency  responsible 
for  applying  for  a  federal  grant  from  the  Vocational  Rehabilitation  Ad- 
ministration, a  department  of  the  federal  office  of  Health,  Education, 
and  Welfare. 

Congress  had  recognized  the  necessity  of  giving  the  state  an  op- 
portunity to  study  their  problems  and  needs  in  the  entire  field  of  vo- 
cational rehabilitation,  and  had  appropriated  funds  up  to  $100,000  per 
year  so  that  each  state  could  conduct  such  a  project.   The  one  hundred 
per  cent  federal  funding  for  Stateuide  Planning  for  Rehabilitation  Ser- 
vices uas  made  available  over  a  tuo  year  period  and  the  grants  uere 
approved  in  the  amount  needed  and  documented  by  the  individual  state. 
The  purpose  of  the  Nebraska  study  uas  to  develop  a  stateuide  plan  uhich 
uould  provide  the  means  of  servicing  every  handicapped  citizen  in  the 
state  by  1975  una  uas  determined  to  be  in  need  of  rehabilitation  services 
This  goal  uas  endorsed  by  the  Governor. 

The  statutory  provisions  of  the  federal  lau  providing  for  the  fund- 
ing of  this  study  required  that  a  Policy  Board  be  appointed  by  the  Gov- 
ernor.  Its  function  uas  to  provide  guidance  to  the  project  staff  and 
to  determine  the  depth  and  scope  of  the  study. 

The  Governor  appointed  a  Policy  Board  uho  represented  high  level 
leadership  from  the  fields  of  State  Legislature,  Labor,  Management, 
Medical  and  Health  Professions  as  uell  as  Public  and  Voluntary  Agencies. 
The  names  of  the  Policy  Board  members  are  listed  on  page  15  in  the  next 
chapter. 

The  Services  for  the  Visually  Impaired  is  located  in  the  State  De- 
partment of  Institutions.   It  uas  designated  as  the  Administrative  Agency 
for  the  study  and  accepted  the  responsibility  for  the  research. 

The  project  staff  uas  made  up  of  five  members.   Its  complement 
included  the  project  director,  the  assistant  project  director,  one  sec- 
retary, and  one  and  one  half  clerk  typists.   The  project  director  served 
as  secretary  to  the  Executive  Committee  of  the  Policy  Board. 

The  state  uas  divided  into  fifteen  regions  coinciding  uith  the  (15) 
fifteen  economic  regions  that  had  been  determined  by  a  study  of  the  Ex- 
tension Division  of  the  University  of  Nebraska. 

A  chairman  uas  named  for  each  region  uho  in  turn  selected  a  com- 
Tiittee  representing  citizens  from  each  county  uithin  the  region.   These 
regional  committees  proved  invaluable  in  providing  volunteers  for  the 
stateuide  census  of  the  handicapped  uhich  uas  completed  under  the  spon- 
sorship of  the  project. 

Research  uas  completed  by  the  project  staff  in  the  various  phases 
of  rehabilitation.   The  procedures  that  uere  utilized  in  this  study 
included  the  development  of  an  interview  form  designed  to  identify  a 
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handicapped  person  living  in  a  household;  a  statewide  census  which 
represented  a  1.6  per  cent  sample  of  the  papulation  of  Nebraska;  ques- 
tionnaires were  developed  and  used  to  determine  the  various  medical 

L:r-cs  available  in  this  state  as  well  as  auxiliary  rehabilitation 
•  acuities.   Another  questionnaire  covered  the  basic  health  service 

ionnel  who  work  with  the  handicapped  of  this  state.   A  large  number 
:r  raCe-to-face  interviews  uere  completed  uith  the  professionals  who 
serve  the  handicapped  in  all  of  the  various  phases  of  rehabilitation. 
These  interviews  included  public  officials  and  the  private  citizen  who 
had  shown  an  awareness  and  interest  in  the  rehabilitation  programs  of 
this  state.   The  project  director  participated  actively  in  the  State 
Cooperative  Area  Manpower  Program  as  well  as  various  other  governmental 
programs  linked  with  state  rehabilitation.   Both  professional  members 
of  the  project  staff  served  on  the  Committee  for  Rehabilitation  Workshops 
and  Facilities  Planning  of  the  Division  of  Rehabilitation  Services. 

The  job  of  planning  is  very  serious  business,  but  the  real  need  is 
to  undertake  the  implementation  of  the  recommendations  as  early  as  possible 
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POLICY  BDARD 

STATEUIDE  PLANNING  FOR 

VOCATIONAL  REHABILITATION  SERVICES 


Mrs.  Calista  C.  Hughes 
Chairman,  Policy  Board 
5th  and  Nemaha 
Humboldt,  Nebraska   68376 


Mr.  Marion  E.  Clark,  Director 
Services  for  the  Visually  Impaired 
State  Capitol 
Lincoln,  Nebraska   68509 

Mr.  George  W.  Mechling,  Pres. 
J.  F.  Garvey  Company 
321  South  9th  Street 
Lincoln,  Nebraska   68508 


Mr.  Philip  H.  Vcgt ,  Vice-Chairman 
Professor  of  Sociology 
University  of  Nebr.  at  Omaha 
60th  and  Dodge  Streets 
Omaha,  Nebraska   68132 

Mr.  Fred  A.  Novak,  Director 
Division  of  Rehabilitation  Services 
707  Lincoln  Building 
Lincoln,  Nebraska   68508 

Mr.  John  0.  Hess,  Asst.  Vice  Pres. 

Mutual  of  Omaha 

33rd  and  Farnam  Streets 

Omaha,  Nebraska   68131 


Mr.  Nels  Petersen,  Sec ' y .-Treas. 
Nebraska  State  AFL-CIO 
1821  California  Street 
Omaha,  Nebraska   68102 


Mr.  Leland  C.  Uhipp,  Exec.  Director 
Goodwill  Industries 
1111  South  i+lst  Street 
Omaha,  Nebraska   68105 


Richard  LI.  Booth,  M.D. 

Director  of  Cardiology 

Creighton  University  Cardiac  Center 

2305  South  10th  Street 

Omaha,  Nebraska   68108 

Robert  C.  Rosenlof,  M.D. 
5  West  31st  Street 
Kearney,  Nebraska   688^+7 


Duight  M.  Frost,  M.D. 
Immanuel  Hospital 
Rehabilitation  Center 
36th  and  Meredith 
Omaha,  Nebraska   68111 

Mr.  George  C.  Gerdes 

Marple  Route 

Alliance,  Nebraska   68301 


Bulent  Tunakan,  M.D.,  Clin.  Dir. 
Adult  In-patient  Service 
Nebraska  Psychiatric  Institute 
602  South  ^th  Avenue 
Omaha,  Nebraska   68105 


EX-0FFICI0  MEMBERS 


Robert  Osborne,  M.D. 
-overnor's  Representative 
Deputy  Director,  Medical  Services 
State  Department  of  Institutions 
Lincoln  State  Hospital 
Lincoln,  Nebraska   68509 


Mr.  James  D.  Schuaninger 

Facilities  Specialist 

Div.  of  Rehabilitation  Services 

707  Lincoln  Building 

Lincoln,  Nebraska   68508 
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ORGANIZATION 
of 
EXECUTIVE  COMMITTEE 
for 
STATEWIDE  PLANNING  FOR  VOCATIONAL  REHABILITATION  SERVICES 

Rules  and  Regulations 

1.  Name :   Executive  Committee  of  the  Statewide  Planning' for  Vocational 

Rehabilitation  Services  project  in  the  State  of  Nebraska. 

2.  Membership :   The  Executive  Committee  shall  consist  of  five(5)  members 

appointed  by  the  Chairman  of  the  Policy  Board  and  membership 
drawn  from  the  present  Policy  Board.   Members  are  as  f ollous : 

Senator  Calista  C.  Hughes  Marvin  F.  Oberg 

Executive  Committee  Chairman 


Philip  H.  Vogt 

r-    7.    n    ...    ...     ,  .         Leland  C.  Ldhipp 

Executive  Committee  Vice  chairman     „    -,  ^   ■_ 


George  U.  Mechling 

Leland  C.  I 
Consultant 


Richard  U.  Booth,  M.  D. 

3.   Officers :   The  Chairman  of  the  Executive  Committee  shall  be  the 
Chairman  of  the  Policy  Board. 

Vice  Chairman :   Mr.  Philip  H.  Vogt  uas  elected  at  the  first 
meeting  to  serve  as  the  Vice  chairman  of  the  Executive  Committee, 

Recording  Secretary:   The  Executive  Committee  asked  Mr.  Jack 
Hobbs,  Project  Director,  to  serve  as  the  Recording  Secretary. 
The  Recording  Secretary  uill  keep  the  minutes  of  each  meeting 
and  uill  provide  the  minutes  of  the  meeting  to  each  Policy 
Board  member  and  the  Project  office.   When  the  Committee  wants 
to  discuss  items  without  the  presence  of  the  Project  Staff,  a 
member  of  the  Committee  uill  serve  as  the  Recording  Secretary. 

U.      Meetings :   The  Executive  Committee  shall  meet  as  the  Chairman  may 

determine,  or  upon  petition  of  the  majority  of  the  members  of 
the  Committee. 

a.   Notice  specifying  the  time,  place,  and  the  agenda  of  each 
meeting  shall  be  mailed  to  each  member  of  the  Executive  CommitteE 
uithin  a  reasonable  time  prior  to  the  set  meeting. 

5.  Quorum  and  Voting:   A  quorum  group  of  the  Executive  Committee  shall  be 

three  (3)  members  of  the  five  (5)  members  of  the  Committee. 
The  affirmative  vote  of  the  majority  of  the  members  present  uho 
are  voting  and  those  voting  by  proxy  shall  be  required  for  the 
approval  of  any  action. 

a.   An  Executive  Committee  member  may  vote  by  proxy  by  giving 
the  Chairman's  uritten  or  oral  instruction  as  to  the  manner  the 
vote  is  to  be  cast. 

6.  Authority :   The  Executive  Committee  uill  act  in  behalf  of  the  full 

Policy  Board  uhen  it  is  not  convenient  to  call  a  meeting  of 
the  entire  Board. 

a.   The  Executive  Committee  may  refer  any  materials  or  matters 
of  policy  to  the  attention  of  the  Policy  Board  for  their  decisior 
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ADVISORY  COMMITTEE 


Region  1  Region  2  Region  3 

Lois  Schwab,  Ph.D.  Dr.  Anthony  Carnazzo  Mr.  Hugh  Pursel 

University  of  Nebraska  Creighton  University  Administrator 

East  Campus  Cardiac  Center  Educational 

Home  Economics  Department  St.  Joseph  Hospital  Service  Unit  #17 

35th  and  Holdrege  2305  South  10th  Street  Times  Herald  Building 

Room  10^+  Omaha,  Nebraska  Box  539 

Lincoln,  Nebraska  Alliance,  Nebraska 

Region  k  Region  5  Region  6 

Mr.  William  Hardt  Mr.  James  Rathbun  Mr.  Bernie  Terman 

Falls  City,  Nebraska  905  [Jest  1st  Street  212^+  North  Lafayette 

Fremont,  Nebraska  .Grand  Island,  Nebraska 

Region  '  Region  8  Region  9 

Mrs.  Donna  Crumpacker,  ACSU  Mr.  Ralph  E.  Lidgard  Rev.  Harold  Mitchell 

Rehabilitation  Social  Counselor  1513  and  Clay  Streets 

Service  Darker  Division  of  Rehabilita-  McCook ,  Nebraska 

Vocational  Rehabilitation  tion  Services 

Unit  18  West  23rd  Street 

Hastings  State  Hospital  Kearney,  Nebraska 

Ingleside,  Nebraska 

Region  10  Region  11  Region  12 

Mrs.  Anne  Hahn  Mr.  Robert  McDonald  Rev.  Clarence  Stenbeck 

Pierce,  Nebraska  Counselor  7th  and  Clay  Streets 

Division  of  Employment  Box  £+28 

12*t  North  Dewey  O'Neill,  Nebraska 
North  Platte,  Nebraska 

Region  13  Region  Ik  Region  15 

Mr.  Darrell  Willet  Mr.  William  Pick,  Jr.  Mrs.  Myron  Clopine 

District  Supervisor  Hartington,  Nebraska  Ainsworth,  Nebraska 

Division  of  Rehabilitation 

Services 

Ik   West  17th 

Scottsbluff,  Nebraska 

*  Advisory  committee  was  composed  of  the  above  listed  15  Regional  Chairmen. 
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GENERAL  FINDINGS 

1.  A  census  which  was  designed  to  identify  the  handicapped  of  this  state 
was  undertaken  and  completed  by  the  project  staff  and  several  hun- 
dred volunteers.   It  included  1,6  per  cent  of  the  population  of  the 
state.   It  was  determined  that  the  average  household  size  in  this 
state  was  3.2  persons. 

2.  The  census  finding  of  the  project  indicates  that  the  incidence  and 
prevalence  rate  for  disabilities  in  Nebraska  is  10.52  per  cent. 

3.  The  Nebraska  census  indicates  that  there  are  161,158  Nebraskans  of 
all  ages  who  have  chronic  limitations  of  activity  and  mobility. 

Df  this  group,  it  is  estimated  that  there  are  approximately  5D,DDD 
persons  of  employable  age  who  are  in  need  of  rehabilitation  services. 

k.      In  1968,  the  two  Rehabilitation  Agencies  of  this  state  served  approx- 
imately 6,DD0  handicapped  Nebraskans. 

5.  The  5G,00Q  handicapped  citizens  who  are  unemployed  and  not  enrolled 
in  any  rehabilitation  program  pose  a  serious  economic  and  social 
problem  for  themselves,  their  families  and  the  society  in  which 
they  live. 

6.  Although  the  state  has  provided  Rehabilitation  Services  for  over 
forty-four  years,  the  majority  of  the  general  public  and  the  ser- 
iously handicapped  are  unaware  that  the  state  provides  rehabili- 
tation programs  for  the  adult  handicapped. 

7.  The  Division  of  Rehabilitation  Services  has  made  it  a  policy  to  serve 
handicapped  individuals  in  the  order  that  they  apply  for  services. 

8.  Records  show  that  the  Division  of  Rehabilitation  Services  has  re- 
peatedly run  out  of  case  service  funds  early  during  the  second  fiscal 
ye3r  of  the  biennium.   This  indicates  that  the  agency  has  underesti- 
mated the  number  of  clients  it  needs  to  serve  during  each  funding 
period. 

9.  This  has  resulted  in  a  situation  wherein  the  agency  has  been  unable 
to  serve  the  handicapped  who  apply  to  the  agency  as  new  applicants. 

1G.   The  Division  of  Rehabilitation  Services  has  been  unable  to  serve  new 
cases  since  August  16,  1968  when  it  placed  a  moratorium  on  its 
spending  of  funds  on  new  cases. 

11.   This  moratorium  of  services  to  new  applicants  will  continue  until 

July  1,  1969,  unless  a  deficiency  appropriation  can  be  obtained  from 
the  state. 

1?.   The  Division  of  Rehabilitation  Services  continues  to  experience  a 
very  high  turnover  of  its  professional  staff.   This  is  extremely 
costly  to  the  state  as  well  as  to  the  handicapped  who  are  in  need 
of  vocational  rehabilitation. 
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13.   The  Division  of  Rehabilitation  Services,  during  the  fiscal  year 
1968,  served  379  persons  per  100,000  population  and  rehabili- 
tated 98  per  100,000  population.   This  earned  respectively  a 
national  ranking  of  26th  and  27th  position. 

1U.      A  consultant,  nationally  recognized  as  an  expert  in  the  rehabili- 
tation field,  uas  hired  to  revieu  rehabilitation  agencies  of  the 
state.   He  reported  that  by  1975,  the  state  of  Nebraska  will 
need  to  rehabilitate  from  3800  to  £+500  persons  per  year. 

15.  This  consultant  reported  that  in  order  to  accomplish  the  goal 
of  successfully  rehabilitating  from  3800  to  ^+500  citizens  each 
year  by  1975,  the  state  agencies  should  consider  an  expansion  of 
staff.   The  general  agency  needs  to  plan  an  expansion  of  iVz   to  U 
times  its  present  operation. 

16.  The  consultant  noted  that  in  1966,  the  record  shoued  that  Nebraska 
ranked  50th  in  the  nation  in  supporting  Vocational  Rehabilitation, 
uith  an  expenditure  per  capita  cost  of  .680.  The  national  average 
uas  $1.09. 

17.  Federal  reports  showed  that  in  1967  Nebraska  ranked  37th  and 
spant  $1.28  per  capita  expenditures  for  Vocational  Rehabilitation. 
The  national  average  uas  $1.53. 

18.  In  1968,  the  General  Agency  reported  the  per  capita  expenditure 
uas  $1.50.   The  national  average  cost  and  ranking  information  is 
not  yet  available. 

19.  The  State  Rehabilitation  Agencies  for  Nebraska  reported  serving 
5,108  handicapped  Nebraskans  during  the  fiscal  year  1968.   Of  this 
number  served,  1,267  uere  rehabilitated.   The  average  cost  per 
rehabilitation  uas  $1735. 

20.  It  is  reported  that  the  combined  annual  earnings  of  all  Nebraskans 
uho  uere  rehabilitated  in  1968  uas  $360,000. 

21.  The  report  from  the  consultant  included  an  admonition  that  the 
Division  of  Rehabilitation  Services  could  easily  develop  an 
unbalanced  program  due  to  inadequate  funding.   The  agency  has 
had  to  enter  third  party  funding  agreements  through  uhich  the 
resources  of  tuo  or  more  agencies  are  pooled  in  the  interest  of 

a  common  rehabilitation  abjective.   The  money  that  is  represented 
is  then  used  for  matching  federal  monies. 

22.  During  1968,  over  50%  of  the  total  funds,  state  and  federal,  used 
by  the  Division  of  Rehabilitation  Services  uere  earned  by  "third 
pary"  agreements. 

23.  Intervieus  uith  professional  persons  not  employed  by  the  state 
but  vitally  interested  in  the  state  rehabilitation  program  and 
the  handicapped  it  serves  have  brought  out  the  Statement  that  the 
Division  of  Rehabilitation  Services  has  regularly  received  a 
smaller  state  allotment  than  has  been  considered  desirable  for 
the  operation  of  its  program. 
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2U.      Each  six  months,  the  Office  of  the  Federal  State  Merit  Systems 
of  the  Department  of  Health,  Education,  and  welfare  publishes  a  re- 
port on  state  salary  ranges.   In  the  July  1,  1968  issue  of  this  re- 
port, Nebraska  ranked  number  (k2)    forty-second  out  of  the  fifty 
states  and  territories  reporting  in  reference  to  top  salaries  paid 
to  rehabilitation  counselors. 

25.  This  report  listed  the  mean  minimum  salary  paid  to  rehabilita- 
tion counselors  as  $7180.  The  Nebraska  Division  of  Rehabilitation 
Services  was  listed  at  $6600  which  is  $580  below  the  national  mean. 
The  Nebraska  Services  For  The  Visually  Impaired  was  paying  an  entry 
salary  of  $6060  for  a  new  rehabilitation  counselor  with  a  Bachelors 
degree.   This  figure  is  $1120  below  the  national  mean. 

26.  This  report  listed  the  mean  maximum  salary  paid  nationally  to 
rehabilitation  counselors  as  $10,913.   The  Nebraska  Division  of 
Rehabilitation  Services  listed  a  top  salary  of  $8500  which  is  $2^13 
below  the  national  mean,  while  the  Nebraska  Services  For  The  Visually 
Impaired  reported  paying  a  top  salary  during  this  period  of  $776^+ 

or  $31^+9  below  the  national  average. 

27.  The  federal  rehabilitation  program  divides  the  United  States 
into  nine  regions.   Nebraska  is  a  part  of  Region  VI.   This  region 
is  composed  of  seven  states  which  are  contiguous.   According  to  the 
State  Merit  System  report,  the  states  of  Region  VI  supported  their 
rehabilitation  programs  as  follows: 


Monthly 

Salary  Range 

Annual  Sal; 

3ry  Range 

National  Ranking 

Missouri 

(700-916) 

8^00  — 

11,000 

3 

So.  Dakota 

(675-861) 

8100  ~ 

10,332 

10 

Minnesota 

(616-812) 

7392  — 

3,lkk 

15 

Iowa 

(583-793) 

7000  ~ 

9,520 

19 

Mo.  Dakota 

(500-755) 

6000  — 

9,300 

27 

Nebraska 

(550-680) 

6600  — 

8,500 

h2 

Kansas 

(530-680) 

6360  — 

8,160 

k5 

26.   An  examination  of  the  July  1,  1968  report  on  State  Salary 
Ranges  reflects  that  most  states  are  adjusting  the  counselor's 
salaries  upwards.   Three  states  were  paying  a  maximum  salary  in 
$11,000  range,  seven  were  paying  more  than  $10,000,  and  twenty- 
three  were  paying  in  the  $9,000  range. 

29.   A  percentage  of  the  counselors  interviewed  in  Nebraska  indi- 
cated that  they  wanted  to  make  a  career  of  their  specialty  field 
of  counseling.   They  expressed  the  hope  that  the  salary  range  could 
be  set  high  enough  to  allow  for  the  position  of  career  counselor. 
It  should  be  noted  that  not  all  counselors  want  to  become  adminis- 
trators; however,  many  have  stated  that  this  is  the  only  route  that 
they  nan  follow  in  this  state  in  order  to  earn  what  they  consider 
to  be  a  reasonable  annual  income. 

*Tt  is  understood  that  the  salary  for  Counselor's  holding  Master's 
Degrees  is  considerably  higher. 
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30.  In  the  six  month  period  from  January  1,  1968  to  July  1,  1968, 
the  salary  schedules  for  region  VI  rehabilitation  counselors  as 
reported  by  the  Federal  Office  of  the  State  Merit  Systems  reflected 
the  following  changes: 

South  Dakota.. an  Increase  of  $92^  per  annum. 

North  Dakota.. an  Increase  of  $700  per  annum. 

Missouri an  Increase  of  $500  per  annum. 

Kansas an  Increase  of  $396  per  annum. 

Minnesota No  Change      $000. 

Nebraska No  Change      $000. 

Iowa a  Decrease  of  $1000  per  annum.* 

31.  During  the  calendar  year  1968,  the  Omaha  District  Office  of 
the  Nebraska  Division  of  Rehabilitation  Services  experienced  a 
very  high  attrition  rate.   The  record  showed  that  nine  profession- 
al persons  had  held  the  position  of  rehabilitation  counselor,  but 
had  left  the  work  in  the  district  office  for  various  reasons. 

32.  The  Omaha  District  Office  of  the  Division  of  Rehabilitation 
Services  is  responsible  for  (5)  five  counties  serving  a  population 
of  approximately  ^+50,000  persons.   This  office  at  the  end  of  De- 
cember, 1968,  was  serving  29£+  handicapped  persons  in  referred  status 
and  910  in  active  status  or  a  total  of  120^+  persons. 

33.  During  the  fiscal  year  1968,  the  Omaha  District  Office  of  the 
Division  of  Rehabilitation  Services  successfully  rehabilitated  368 
of  the  total  1265  reported  by  this  agency.  This  production  record 
represents  (27)  twenty-seven  percent  of  the  total  rehabilitated. 

3^.   The  Omaha  District  Office  of  the  Division  of  Rehabilitation 
Services  is  staffed  by  (1)  one  District  Supervisor  with  approximate- 
ly (3)  three  years  rehabilitation  experience  and  (2)  two  rehabili- 
tation counselors  with  a  combined  experience  in  rehabilitation  of 
two  years  and  three  months. 


♦This  schedule  probably  pertains  to  Counselor's  possessing  the 
undergraduate  degree. 
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35.  There  is  a  need  to  expand  the  rehabilitation  services  provided 
by  the  Division°   This  broadening  of  services  is  needed  to  reach 
certain  categories  of  disabled  and  handicapped  persons  not  nou  re- 
ceiving services. 

36.  Communications  need  to  be  improved  by  the  two  state  programs 
o^  rehabilitation  in  the  follouing  areas: 

1.  Betueen  the  tuo  state  programs  of  rehabilitation. 

2.  Betueen  the  tuo  state  programs  and  the  pouer 
structure  of  the  state. 

3.  Between  the  tuo  state  programs  and  the  general 
public  and  the  handicapped  themselves. 

37.  The  earlier  that  a  handicapped  person  is  identified,  referred 
for  state  rehabilitation  services,  and  then  actually  served,  the 
better  the  total  outcome  has  been  found  to  be  for  the  person 
being  served. 

38.  Only  a  very  small  percentage  of  the  population  of  this  state 
knou  anything  about  the  state  rehabilitation  programs;  especially 
the  eligibility  requirements  and  the  services  provided  by  the 
state  agencies. 

39.  Some  professional  persons  mistakenly  believe  that  a  handi- 
capped person  must  be  indigent  in  order  to  qualify  for  state 
rehabilitation  services.   The  lau  indicates  that  a  handicapped 
person  can  be  provided  services  if  he  meets  the  eligibility 
requirements  established  by  the  agency.   A  majority  of  services 
are  provided  uithout  cost  to  the  individual. 

UD.      The  Nebraska  Division  of  Rehabilitation  Services  has  repeat- 
edly experienced  fiscal  problems  that  might  have  been  prevented 
if  this  agency's  bookkeeping  section  and  the  Director  of  the 
program  had  a  prompt  and  reliable  method  of  keeping  track  of 
the  disbursements  incurred  oy  the  agency.   It  took  the  agency 
from  June  k,    1968  to  August  16,  1968  to  make  a  determination  of 
it's  recent  fiscal  crisis. 

U\m      The  staff  of  the  project  office  has  completed  a  large  number 
of  intervieus  uith  State  Rehabilitation  Personnel,  rehabilitation 
representatives  from  private  agencies,  representatives  of  other 
governmental  programs,  state  senators,  and  private  citizens  una 
have  exercised  leadership  roles  in  rehabilitation  in  this  state. 
The  majority  declared  strongly  their  displeasure  uith  the  Division 
of  Rehabilitation  Services.   The  three  criticisms  that  uere  domi- 
nantly  expressed  uere: 

1.  Dissatisfaction  uith  the  present  administration 
of  the  agency. 

2.  Dissatisfaction  uith  the  placement  of  the  agency 
under  the  State  Department  of  Education,, 

3.  Dissatisfaction  uith  the  inability  of  the  agency 
to  obtain  uhat  the  majority  of  people  intervieued 
considered  to  be  a  suitable  and  proper  amount  of 
money  to  operate  the  program. 
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42.  The  definition  of  rehabilitation  continues  to  be  expanded 
on  the  federal  level  uhich  should  result  in  larger  numbers  of 
the  unemployed  being  provided  services.   The  Division  of 
Rehabilitation  services  continues  to  adjust  its  state  plan  as 
needed  to  serve  these  people. 

43.  Only  a  small  percentage  of  the  population  of  this  state 
are  knowledgeable  about  the  services  provided  by  the  state 
rehabilitation  programs.   Therefore,  a  definition  will  be  given 
in  the  findings.   This  definition  is  from  a  federal  manual  and 
states  : 

"Rehabilitation  is  a  process  of  restoring  the 
handicapped  individual  to  the  fullest  physical, 
mental,  social,  vocational,  and  economic  use- 
fulness of  uhich  he  is  capable." 

ifi+.  That  state  rehabilitation  agencies  are  losing  federal  Laird 
monies  due  to  Nebraska's  constitution  uhich  prohibits  the  ear- 
marking of  funds  going  into  the  treasury  of  the  state. 

45.  That  a  sizable  number  of  counselors  of  the  General  Reha- 
bilitation Agency  of  this  state  feel  that  the  placement  of 

the  handicapped  is  not  a  part  of  the  responsibility  of  their  job. 

46.  That  the  services  for  the  visually  impaired  have  a  placement 
man  on  the  staff  of  their  agency  and  the  results  have  been  most 
satisfactory . 

47.  A  rapid  turnover  of  counselors  handling  caseloads  can  be 
very  disconcerting  to  a  handicapped  client.   Dne  of  the  offices 
of  the  Division  of  Rehabilitation  services  experienced  a  heavy 
attrition  rate  and  at  least  one  large  caseload  uas  turned  over 
to  a  neu  counselor  each  four  months. 

48.  The  population  density  of  Nebraska  varies  from  less  than  one 
person  per  square  mile  to  12DD  persons  per  square  mile,  uith 

the  heaviest  concentration  of  persons  populating  the  eastern  part 
of  the  state. 

49.  This  range  from  a  very  dense  population  in  the  eastern  part 
of  the  state  uith  the  accompanying  concentration  of  professional 
medical  rehabilitation  personnel  and  treatment  facilities  to 

a  very  sparse  population  in  the  uestern  part  of  the  state  uith 
a  paucity  of  facilities  and  personnel  creates  a  difficult  prob- 
lem in  bringing  rehabilitation  effectively  to  all  parts  of  the 
state. 

50.  Authorities  in  the  field  of  rehabilitation,  both  from 
Nebraska  and  other  states,  have  stated  that  medical  and  voca- 
tional rehabilitation  service  areas  should  be  located  so  that 
no  person  uill  have  to  travel  more  than  an  hour  to  receive  such 
needed  services. 
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51.  Nebraska  is  one  of  the  (36)  thirty-six  states  that  have 
a  separate  state  agency  to  serve  the  blind.   The  balance  of 
the  (18)  eighteen  states  and  territories  have  combined  the 
blind  agency  uith  another  state  agency. 

52.  A  majority  of  responsible  people  intervieued  urged  that  the 
Division  of  Rehabilitation  Services  be  relocated  in  State  Govern- 
ment, and  suggested  it  become  a  division  of  the  Department  of  Social 
Services  when  it  comes  into  existence. 

53.  Leaders  of  the  majority  of  programs  offering  rehabilitation 
services  in  Nebraska  as  well  as  state  and  local  rehabilitation 
committees  have  recognized  a  need  for  the  creation  of  a  neu 
position  in  the  State  government  of  Nebraska.   These  people  have 
recommended  the  creation  of  the  position  of  Executive  Secretary 
for  the  Employment  of  the  Handicapped.   The  location  of  this 
position  should  be  on  the  Governor's  Staff  with  proper  funding 
being  provided. 

5k.      It  uas  difficult  to  find  a  breakdown  of  uniform  geographical 
areas  of  the  state  that  could  be  accepted  by  all  the  state  agencies 
providing  human  services. 

55.  Each  neu  governmental  study  that  has  come  into  existence  in 
this  state  has  divided  the  State  into  sections  or  regions  to 
suit  the  needs  of  the  individual  study.   This  has  resulted  in 
confusion  to  the  people  trying  to  interpret  the  results. 

56.  Uhen  this  study  uas  begun  in  Nebraska,  it  uas  found  uhat 
there  existed  no  central  repository  for  storage  of  studies  that 

had  been  completed.   It  uas  felt  that  if  a  qualified  state  research- 
er could  have  maintained  an  office  in  uhich  he  revieus  and  di- 
gests information  of  a  comprehensive  nature  that  appeared  to  be 
important  to  Nebraska,  that  this  uould  have  been  a  tremendous 
help  to  this  research  and  to  various  other  programs  of  govern- 
ment needing  such  information. 

57.  It  has  been  found  that  many  professional  people  are  having  a 
very  difficult  time  in  keeping  up  uith  all  the  various  neu  human 
services  programs.   It  is  difficult  for  the  citizen  in  need  of 
services  to  knou  uhere  to  go  for  help. 

53o   Disabled  people  and  referring  agencies  have  expressed  a  lack 
of  confidence  in  the  Division  of  Rehabilitation  Services  since 
it  appears  that  the  agency  uill  be  uithout  Funds  to  serve  the 
handicapped  for  almost  a  year  unless  a  deficiency  appropriation 
is  granted.   The  typical  comment  reported  is:   "Why  make  refer- 
rals or  apply  for  services,  they  can't  help  you  at  this  time." 
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RECOMMENDATIONS: 

1.  That  the  Nebraska  Legislature  fund  the  Division  of  Vocational 
Rehabilitation  Services  at  least  to  the  extent  that  programs 
for  making  vocational  rehabilitation  services  available  to: 

(a)  Any  handicapped  individuals  who  are  under  a  physical 
or  mental  disability  which  constitutes  a  substantial 
handicap  to  employment,  but  uhich  is  of  such  a  nature 
that  vocational  rehabilitation  services  may  reasonably 
be  expected  to  render  the  individual  fit  to  engage  in 
a  gainful  occupation. 

(b)  Individuals  disadvantaged  by  reason  of  their  youth  or 
advanced  age,  lou  educational  attainments,  ethnic  or 
cultural  factors,  or  delinquency  records,  or  other 
conditions  uhich  constitute  a  barrier  to  employment. 

(c)  Other  members  of  their  families  uhen  the  provision  of 
vocational  rehabilitation  services  to  family  members  is 
necessary  for  the  rehabilitation  of  an  individual  de- 
scribed in  Items  (a)  and  (b)  above. 

(d)  That  funding  for  this  purpose  be  such  that  the  agency 
is  enabled  to  make  use  of  all  federal  funds  available 
to  the  State  of  Nebraska  for  such  purpose  until  such  a 
time  that  the  employment  situation  for  all  citizens  of 
Nebraska  no  longer  needs  such  comprehensive  service 
for  individuals. 

2.  That  the  State  Plan  of  Operation  for  the  Division  of  Rehabilita- 
tion Services  be  rewritten  to  allow  for  disadvantaged  individuals 
to  be  served  by  the  agency  as  well  as  those  persons  tradition- 
ally served  by  the  agency.   This  is  in  accordance  with  the  1968 
Federal  \7ocational  Rehabilitation  Act  P.L.  90-391.   This  may 
require  State  legislation  to  include  this  group  among  those  cur- 
rently eligible  to  receive  rehabilitation  services.   The  federal 
definition  of  those  eligible  to  receive  rehabilitation  is  chang- 
ing and  the  individuals  who  are  now  eligible  have  to  be  handi- 
capped but  not  necessarily  disabled  to  receive  services. 

3.  That  the  Division  of  Rehabilitation  Services  do  everything  with- 
in its  power  to  provide  a  stronger  administrative  program.  This 
in  turn  will  provide  a  better  service  program  to  the  handicapped 
citizens  it  is  charged  to  serve. 
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4.  It  is  recommended  that  the  Division  of  Rehabilitation  Services 
follow  the  projected  schedule: 

Caseloads  to      Needed  Professional 
be  Served        Staff 

1969  6,385  46 

1970  7,981  58 

1971  9,976  72 

1972  11,472  83 

1973  13,193  96 

1974  15,172  11Q 

1975  17,448  126 

5.  That  the  salary  schedules  of  the  rehabilitation  agencies  of  this 
state  be  brought  up  to  competitive  regional  and  national  levels. 
The  range  from  entry  salary  to  highest  salary  paid  should  be 
increased  so  that  there  is  room  for  advancement  based  on  degree 
attained,  proficiency  in  the  job,  longevity  in  service  and  degree 
of  responsibility.   An  increased  and  more  equitable  salary  sche- 
dule uould  attract  the  better  and  more  qualified  professional 
people  to  the  rehabilitation  counseling  field  in  Nebraska.   Recom- 
mend that  this  increase  allow  for  maximum  pay  for  the  position 

of  a  career  counselor. 

6.  That  appropriate  action  be  taken  by  the  Legislature  of  the  State 
of  Nebraska  to  make  it  possible  for  the  State  Rehabilitation 
Agencies  to  use  Laird  monies  in  the  operation  of  the  rehabili- 
tation programs.   This  may  require  a  constitutional  amendment 

in  this  State. 

7.  That  a  placement  specialist  be  added  to  the  state  staff  of  the 
Division  of  Rehabilitation  Services.   It  is  recommended  that  the 
job  responsibilities  be  statewide  in  nature  and  that  the  specialist 
train  the  professional  staff  of  the  agency  in  the  techniques  of 
placement. 

8.  That  the  Division  of  Rehabilitation  Services  encourage  the  estab- 
lishment of  transitional  residential  facilities  in  this  state. 
One  special  need  is  proper  housing  for  the  retarded  while  they 

are  undergoing  work  evaluation  on  vocational  training  in  a  facility 
such  as  Goodwill. 

9.  That  an  up-to-date  case  register  of  disabled  persons  be  estab- 
lished in  Nebraska.   The  information  available  from  this  center 
should  be  made  available  to  all  agencies  of  the  state.   Its 
development  should  be  jointly  planned  and  funded  by  all  agencies 
carrying  responsibility  for  the  handicapped. 

10.   That  both  state  rehabilitation  agencies  make  concrete  plans  to 
assimilate  statewide  studies  of  the  needs  of  the  handicapped 
into  their  regular  programs.   Planning  of  this  type  is  extremely 
important  and  should  function  out  of  the  state  office  of  the 
rehabilitation  agency.   It  should  be  the  fulltime  responsibility 
of  a  qualified  person  and  not  added  to  the  duties  of  another  state 
office  staff  member.   A  reasonable  budget  should  be  provided  for 
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this  work  so  that  it  can  be  given  proper  time  and  flexibility 
in  its  operation.   A  possibility  to  be  considered  in  this  state 
is  the  possible  joint  funding  of  this  work  by  both  state  reha- 
bilitation agencies. 

11.  That  the  Division  of  Rehabilitation  Services  in  the  establishment 
of  new  third  party  agreements  include  as  many  other  disability 
groups  as  possible  to  insure  a  balance  of  services  to  all  disa- 
bility groups. 

12.  That  the  Division  of  Rehabilitation  Services  plan  carefully  and 
limit  the  number  of  third  party  agreements  that  it  will  enter 
into  in  any  designated  period  of  time. 

13.  That  the  Division  of  Rehabilitation  Services  review  its  super- 
visory practices  in  all  its  third  party  agreements. 

1^+.   That  the  Division  of  Rehabilitation  Services  continue  to  plan 
its  in-service  training  program  very  carefully  and  to  use  the 
maximum  amount  of  state-federal  money  available  for  this  purpose; 
that  the  planning  of  the  in-service  training  truly  meet  the 
needs  of  the  professional  staff  in  their  attempt  to  service  the 
handicapped  of  the  state. 

15.  That  the  Services  for  the  l/isually  Impaired  evaluate  its  in-service 
training  program,  identifying  carefully  the  needs  of  its  profes- 
sional staff  and  listening  to  the  staff  as  to  what  areas  in  which 
they  need  further  training. 

16.  Recommend  that  in  each  of  the  district  offices  where  a  blind  home 
teacher  is  assigned  the  office  space  be  increased  to  provide 
three  extra  rooms  for  teaching  space.   One  room  should  contain 
typical  kitchen  utilities,  the  second  room  bedroom  and  living 
room  furniture,  and  the  third  outfitted  as  a  combination  confer- 
ence room  and  training  room.   This  recommendation  would  require 
that  the  state  office  for  the  Services  for  the  Visually  Impaired 
which  also  functions  as  a  district  office  be  provided  more  space 
or  be  located  outside  the  Capitol  Building.   A  third  district 
office  of  this  type  with  appropriate  personnel  should  be  located 
in  the  western  half  of  the  state. 

17.  That  the  State  Rehabilitation  agencies  use  the  results  of  the 
Physicians  Survey  that  was  conducted  by  the  Project  Office  in 
selecting  medical  consultants,  resource  persons  for  in-service 
training  programs  as  well  as  establishing  a  sound  referral  sys- 
tem from  this  professional  group. 

18.  That  a  directory  of  Rehabilitation  Facilities  be  printed  by  one 
of  the  rehabilitation  agencies  of  this  state.   All  the  infor- 
mation for  this  directory  was  obtained  by  the  Project  Office 
but  funds  were  limited  so  the  cost  of  the  directory  will  have 
to  be  paid  for  by  some  other  source. 

19.  That  the  Division  of  Rehabilitation  Services  add  to  its  state 
office  staff  a  good  public  relations  specialist.   One  of  the 
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basic  findings  has  been  that  only  a  small  percent  of  the  papu- 
lation of  this  state  knew  cf  the  services  of  this  agency.   It 
should  become  wellknown  and  used  regularly. 

2D.   It  is  recommended  that  all  Workmen's  Compensation  Insurance 

premiums  paid  by  insurers  cf  this  state  be  used  for  the  operation 
of  the  Workmen's  Compensation  Court  but  include  a  provision  that 
the  Court  be  allowed  to  use  the  funds  for  rehabilitation. 

21.  That  a  bill  be  introduced  to  the  Nebraska  Legislature  providing 
the  facilitation  through  the  Workmen's  Compensation  Court  of 
rehabilitation  services.   The  bill  should  make  provision  that 
the  injured  worker  be  provided  the  best  medical  and  vocational 
services  available.   This  would  include  the  services  of  public 
programs  such  as  state  rehabilitation  or  private  services  sup- 
ported through  private  industry.   The  Compensation  Court  would 
have  to  provide  close  and  conscientious  supervision  in  the  ad- 
ministration of  this  program. 

22.  That  consideration  be  given  by  the  two  state  rehabilitation 
agencies  for  the  development  of  comprehensive  evaluative  ser- 
vices and  workshops. 

23.  That  as  new  counselors  are  trained  and  become  proficient  in  their 
work,  arrangements  be  made  for  their  assigment  to  welfare  offices 
or  to  the  various  educational  service  units  throughout  the  state. 
This  would  provide  valuable  linkages  as  well  as  a  more  direct  and 
continuous  service  to  the  handicapped  of  this  state. 

2^+.   That  the  Division  of  Rehabilitation  Services  plan  for  the  estab- 
lishment of  at  least  two  or  three  additional  offices  throughout 
the  state.   They  should  be  geographically  located  so  they  will 
serve  a  population  that  is  found  difficult  to  serve  on  a  reg- 
ular basis. 

25.  That  the  Services  for  the  l/isually  Impaired  expand  its  present 
operation  by  three  times  its  present  staff  and  present  budget. 

26.  That  the  Visually  Impaired  agency  as  it  expands  its  staff  estab- 
lish new  district  offices  in  each  major  geographical  section  of 
the  state.   In  addition,  that  the  agency  give  consideration  to 
working  out  agreements  with  other  governmental  agencies  who  have 
offices  representatively  located  throughout  the  state  to  sta- 
tioning counselors  on  their  premises  full  time  to  assure  prompt 
referral  and  services  to  the  blind  and  visually  disabled  of 
this  state. 

27.  That  both  rehabilitation  agencies  routinely  provide  copies  of 
the  agencies'  salary  schedules  to  the  professional  members  cf 
its  staff. 

28.  The  registry  for  the  blind  should  meet  the  standards  of  the 
Model  Reporting  for  Blindness  Statistics.   Legislation  should 
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be  enacted  uhich  would  allow  the  physician,  the  school  authority, 
or  a  private  institution  to  report  any  legally  blind  person  or 
visually  impaired  individual  uho  has  been  excluded  from  public 
or  private  services  on  the  basis  of  their  disability. 

29.    That  the  heme  teaching  services  of  this  state  should  be  extended 
to  all  regions  of  the  state. 

3D.    That  Nebraska  needs  at  least  four  additional  workshops  to  serve 
the  handicapped.   They  should  be  co-sponsored  by  the  community 
and  the  Division  of  Rehabilitation  Services.   They  should  be 
located  in  the  areas  of  the  state  where  they  could  serve  the 
people  of  that  region.   Suggested  locations  would  be  Scattsbluff, 
North  Platte  and  Grand  Island. 

31.  That  the  Division  of  Rehabilitation  Services  should  provide 
specialized  counselors  in  working  with  the  deaf.   These  people 
should  be  proficient  in  deaf  communication  and  placement  of  the 

deaf . 

32.  Establish  a  vital  statistics  section  of  the  Division  of  Rehabil- 
itation Services  and  develop  a  system  wherein  severe  disability 
cases  can  be  systematically  recorded.   This  would  help  provide 
preventive  programs  and  early  service. 

33.  That  the  Division  of  Rehabilitation  Services  seriously  investi- 
gate the  possibility  of  establishing  a  homebound  industries 

program. 

3k.  That  the  Division  of  Rehabilitation  Services  investigate  the 
possibility  of  instituting  a  computer  program  so  that  record 
keeping  and  fiscal  controls  can  be  made  easier  and  more  productive 

35.  That  the  Division  of  Rehabilitation  Services  strive  to  help  in  the 
establishment  of  additional  halfway  houses  and  transitional  living 
facilities  for  those  clients  of  the  psycho-social  classification. 
The  agency  should  seek  the  help  of  the  resources  already  existing 
in  the  various  communities.   The  Division  of  Rehabilitation  Ser- 
vices should,  in  its  attempt  to  coordinate  the  planning  of  such 
facilities,  give  prime  consideration  to  the  involvement  of  the 
citizens  of  the  community  as  well  as  including  the  participation 
from  the  following  programs:   Department  of  Institutions,  welfare, 
Department  of  Labor,  Services  for  the  Visually  Impaired,  and 
private  programs  such  as  Goodwill  and  the  Salvation  Army. 

36.  That  the  Division  of  Rehabilitation  Services  and  the  Services 

for  the  Visually  Impaired  participate  in  a  strong  in-service  train- 
ing program  with  the  Nebraska  Psychiatric  Institute  so  that  more 
counselors  can  be  trained  to  deal  with  psychiatric  cases.   The 
training  could  be  short-termed'  which  would  allow  counselors  from 
each  section  of  the  state  to  participate.   Persons  from  related 
programs  should  be  included  in  the  training.   This  would  allow 
for  the  training  of  more  staff  in  handling  psychiatric  problems 
as  well  as  establishing  better  linkages  between  programs. 
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37.  That  consideration  be  given  by  the  Director  of  the  Services  for 
the  Visually  Impaired  to  liberalize  the  college  training  provision 
for  the  professional  staff  and  provide  the  opportunity  for  the 
staff  member  to  enroll  in  a  three-hour  course  at  university  level 
during  marking  hours.   (This  would  allau  for  an  up-grading  of  the 
staff  member  and  provide  better  professional  services  to  the  blind 
of  this  state.) 

38.  That  the  Services  for  the  Visually  Impaired  should  have  a  minimum 
of  (Done  counselor,  (Done  home  teacher,  (Done  supervisor  of 
special  services,  and  (Done  full-time  secretary  to  staff  the 
western  office  of  the  state. 
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That  the  Services  for  the  Visually  Impaired  transfer  the  Dgallala 
office  to  North  Platte,  Nebraska.   Consideration  should  se  given 
to  the  establishment  of  an  office  in  Scottsbluff,  Nebraska. 

That  staff  members  working  in  the  capacity  of  District  Supervisors 
be  given  this  title  and  full  authority  to  function  in  this  capacity. 

That  a  time  study  be  completed  on  all  the  offices  of  the  Services 
for  the  Visually  Impaired.   This  study  should  cover  the  activities 
of  the  professional  and  the  clerical  staff  alike. 

That  the  vending  stands  that  are  now  being  controlled  by  the  Service 
for  the  Visually  Impaired  be  supervised  only  by  the  professional  pei 
son  or  persons  designated  this  responsibility  by  the  agency. 

That  the  operators  of  the  vending  stands  keep  their  own  books  sub- 
ject to  audit  by  the  staff  of  the  agency.   This  would  allow  for  the 
elimination  of  one  accounting  clerk  from  the  state  staff  of  the 
Services  for  the  Visually  Impaired. 
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behalf  of  the  handicapped  child.   He  should  be  alert  to  the 
more  serious  manifestations  of  mental  problems  or  physical 
disorders  so  that  proper  specialists  can  be  obtained  for  the 
most  serious  problems. 

(d)  Services  needed  for  the  handicapped  child,  over  and 
beyond  those  provided  by  the  school  should  be  paid  for  out  of 
the  matching  third  party  funds  to  insure  that  all  necessary 
services  are  obtained. 

(e)  The  counselor's  caseload  uould  be  composed  of  every 
child  who  applies  for  preventive  rehabilitation  services 
through  the  parents'  initiative,  providing  he  meets  the  qual- 
ifications for  eligibility  as  provided  by  the  Rehabilitation 
Act.   The  State  Plan  for  the  Division  of  Rehabilitation  Serv- 
ices should  be  amended  accordingly. 

(f)  In  the  beginning  it  uould  be  advisable  to  limit  serv- 
ices to  those  students  of  high  school  age  only  and  extend 
the  services  of  the  organization  to  the  lower  grades  as  funds 
and  acquisition  of  qualified  personnel  permit. 

(g)  Performance  of  the  counselor  uould  be  judged  on  the 
basis  of  his  ability  to  coordinate  activities  of  the  avail- 
able professional  personnel.   To  fulfill  the  needs  of  the 
client,  the  effectiveness  uill  be  demonstrated  by  future 
successful  rehabilitations  obtained  by  cooperating  state 
counselors.   The  counselor  must  be  able  to  ultimately  extend 
and  expand  rehabilitation  services  to  all  handicapped  persons 
of  the  elementary  and  secondary  level. 
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DIVISIQN  QF  REHABILITATION  SERVICES 


In  Nebraska,  the  Division  of  Rehabilitation  Services  is  a 
Division  of  the  State  Department  of  Education.   Mr.  Fred  A.  Novak 
is  the  appointee  of  the  Commissioner  of  Education  and  serves  as 
the  Assistant  Commissioner  of  Education  and  Director  of  the  Di- 
vision of  Rehabilitation  Services. 

The  Division  of  Rehabilitation  Services  is  a  public  service 
program  which  exists  for  the  purpose  of  providing  vocational  reha- 
bilitation services  to  handicapped  individuals  in  order  to  render 
them  fit  to  engage  in  gainful  occupations  commensurate  with  their 
overall  potential. 

The  agency  serves  any  resident  of  Nebraska  who  is  near  employ- 
able age  and  who  meets  the  eligibility  requirement  of  having  a  dis- 
ability that  constitutes  a  substantial  employment  handicap  and  who 
it  is  determined  can  become  employable  through  Rehabilitation  Ser- 
vices within  a  reasonable  length  of  time. 

The  agency  provides  a  special  evaluation  for  individuals  for 
whom  it  is  not  possible  to  determine  (at  time  of  referral)  whether 
or  not  they  can  become  employable  through  Rehabilitation  Services 
within  a  reasonable  length  of  time  may  be  accepted  for  necessary 
vocational  rehabilitation  services  during  an  extended  evaluation 
period  of  from  6  to  IB  months. 

In  order  to  reduce   a  handicapping  condition  or  to  provide  com- 
pensating skills,  the  following  services  are  provided  to  the  handi- 
capped clients  as  needed: 

1.  Medical  and  vocational  diagnosis  to  determine 
extent  of  disability  and  work  capacity. 

2.  Individual  counseling  and  guidance  to  help 
the  disabled  person  select  the  right  job. 

3.  Medical,  surgical,  psychiatric  treatment  and 
hospital  care  to  help  bring  back  or  improve 
the  person's  ability  to  work. 

^+.  Prosthetic  appliances  such  as  limbs,  braces, 
hearing  aids  and  glasses  to  fulfill  the  need 
for  physical  aids. 

5.  Training  to  develop  job  skills  in  schools,  on- 
the-job,  by  correspondence  or  by  tutoring. 

6.  Financial  assistance  with  costs  of  living  ex- 
penses, books  and  transportation  during  training. 

7.  Financial  assistance  with  occupational  tools, 
initial  stocks  and  licenses  when  ready  for  work. 

8.  Placement  assistance  in  finding  and  adjusting  to 
a  suitable  job. 

The  services  of  this  agency  are  provided  through  the  profes- 
sional staff.   The  agency  maintains  a  state  office,  a  disability  de- 
terminations section,  has  five  general  district  offices,  ten  vocational 
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rehabilitation  units  and  staff  stationed  at  various  state  mental 
hospitals  and  mental  health  clinics,  two  offices  in  welfare  settings, 
one  mobile  home  unit,  one  office  at  Girls1  Town,  schools,  and  one 
State  workmen's  Compensation  Court. 

The  staff  complement  of  this  agency  is  composed  of  1^+3  people. 
This  breaks  down  to  123  full-time,  of  which  6D  are  classified  as  pro- 
fessional, 6  aides,  and  57  clerical.   Twenty(20)  medical  people 
serve  as  part-time  consultants  to  the  various  departments.   The  pro- 
gram is  fundsd  on  a  share-cost  basis.   During  the  last  fiscal  year 
the  funds  were  based  on  25%  state  and  75%  federal.   During  the  fiscal 
year,  1969,  this  ratio  changes  with  the  state  providing  2D%  and  the 
federal  providing  80%.   More  detailed  figures  concerning  budget  will 
be  discussed  elsewhere  in  this  report. 

Rehabilitation  nationwide  is  big  business.   Rehabilitation  was 
established  by  law  on  the  federal  level  in  1920.   The  State  of  IMebrasI 
established  its  rehabilitation  program  in  1921.   It  has  always  been  a 
program  that  has  been  described  as  having  a  heart  and  a  tremendous 
"know-how".   This  "know-how"  is  described  more  academically  as  the 
Rehabilitation  Process.   It  has  been  demonstrated  repeatedly  that  if 
the  process  is  followed,  it  usually  results  in  a  successful  rehab- 
ilitation.  The  services  are  normally  provided  only  once  to  a  client 
and  the  expenses  are  minimal.   The  rate  of  return  of  old  clients  in 
Nebraska  for  services  has  been  estimated  to  be  about  5%  or  less. 
However,  it  is  recognized  that  in  the  case  of  the  retarded  or  the 
very  severely  disabled  the  probability  is  that  they  will  have  to  be 
served  more  than  once  in  a  several  year  period. 
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State  Department  of  Education 
DIVISION  DF  REHABILITATION  SERVICES 

Standards 

Qualifications,  duties,  and  responsibilities  of  positions 

All  personnel  shall  possess  physical  stamina,  initiative, 
resourcefulness,  persistence,  adaptability,  maturity  of  judg- 
ment, emotional  stability,  and  the  ability  to  uork  with  others. 
Supervisors  shall  have,  in  addition,  the  ability  to  train  others 
in  their  duties,  to  evaluate  their  uork,  to  devise  and  apply 
remedial  measures  when  necessary,  and  to  inspire  confidence  of 
others. 

COUNSELOR 

Graduation  from  a  four-year  college  or  university,  or  its 
equivalent,  and  no  less  than  three  years  of  recent  full-time  exper- 
ience in  the  following  fields:  vocational  rehabilitation,  educa- 
tion, personnel  uork,  welfare  or  employment  service. 

The  Counselor  is  directly  responsible  to  the  District  Super- 
visor in  whose  district  he  is  assigned.   His  combined  functions 
are  those  of  case  investigator,  caseworker,  vocational  counselor, 
training  supervisor,  and  placement  officer.   It  will  be  his  duty 
to  carry  out  all  phases  of  rehabilitation  services  which  are 
appropriate  for  potential  and  active  cases  in  his  jurisdiction. 
Examples  of  work  performed  include  determination  from  medical  re- 
ports and  other  information  the  applicant's  eligibility  for  ser- 
vices, counseling  to  enable  the  client  to  select  suitable  voca- 
tional objectives,  formulation  of  rehabilitation  plan  with  client 
for  provision  of  appropriate  services  such  as  physical  restoration, 
training,  job  placement,  and  other  auxiliary  services.   In  addi- 
tion, he  is  responsible  for  such  developmental  activities  within 
the  district  as  are  necessary  in  maintaining  an  adequate  caseload. 

DISTRICT  SUPERVISOR 

Same  as  for  Counselor  and,  in  addition,  must  have  demon- 
strated by  two  or  more  years  of  casework  or  technical  experience 
in  vocational  rehabilitation,  or  by  one  year  of  such  experience 
and  additional  specialized  training,  that  he  possesses  the  abil- 
ities to  perform  the  duties  outlined  for  this  position. 

The  District  Supervisor  is  directly  responsible  to  the 
Assistant  Directors  and  has  complete  charge  of  rehabilitation  case- 
work within  an  assigned  geographic  district.   He  may  work  alone 
within  the  designated  area  doing  all  case  service  field  work  and 

;lopmental  activities  himself,  or  he  may  have  counselors  and 
of.h^r  workers  assigned  to  assist  him,  in  which  case  he  will  also 
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be  responsible  for  the  proper  direction  and  results  of  their  activ- 
ities.  His  duties  are:  (l)development  Df,  and  service  to,  an  adequate 
caseload  in  his  assigned  territory;  (2)development  of,  and  proper 
functioning  of,  uorking  relationships  with  other  agencies;  and 
(3)presentation  and  interpretation  of  policies  and  procedures  for 
the  conduct  of  vocational  rehabilitation  to  clients,  to  employers, 
and  to  the  general  public  through  both  individual  and  group  contacts. 

COORDINATOR-COUNSELOR 

Same  as  for  Counselor  and,  in  addition,  must  possess  skills 
in  the  area  of  medical  consultation  uork  or  in  the  area  of  medi- 
cal social  uork. 

5UPERI/I50R,  DISABILITY  DETERMINATIONS 

Qualifications  are  the  same  as  for  Counselor.   The  person  so 
engaged  has  responsibilities  for  evaluating  evidence  in  case  files, 
securing  additional  medical  evidence  or  other  information  where 
necessary  to  make  a  determination,  authorizing  additional  medical 
examinations  for  purposes  of  verification  uhen  deemed  necessary, 
and  in  general,  the  regular  team  cooperation  uith  the  reviewing 
physician  in  making  disability  determinations.   In  addition  to 
this,  his  uork  shall  include  formulating  general  procedures  in 
case  processing,  arranging  for  and  conducting  conferences  where 
training  is  needed,  establishing  cooperative  uorking  relationships 
uith  other  agencies,  fostering  mutual  understanding  uith  physi- 
cians and  other  related  professional  groups,  and  preparing  bud- 
get requests,  financial  and  statistical  reports  uhich  are  required 
and  necessary  for  good  administration.   In  addition,  is  directly 
responsible  to  the  Assistant  Commissioner-Director  for  Rehabil- 
itation Services  in  matters  of  directing  and  coordinating  the  uork 
of  the  Disability  Examiners,  medical  consultants  and  clerical  staff. 

DISABILITY  EXAMINER 

Qualifications  are  the  same  as  for  Counselor.   The  nonmedical 
member  of  the  State  revieu  team  uho  serves  uith  the  State  revieu 
physicians  in  evaluating  all  case  data  in  the  application  file 
received  from  the  CASI  District  Offices.   He  has  primary  respon- 
sibility for  considering  the  uork  history,  employment  record, 
capacities  and  other  facts  relating  to  the  applicant  necessary 
to  reach  a  finding  of  inability  to  engage  in  substantial  gainful 
activity.   He  examines  and  evaluates  all  evidence  included,  secures 
additional  data  uhere  deemed  necessary,  consults  uith  applicants 
and  others  concerned,  and  finally  urites  the  summary  of  data  used 
in  arriving  at  a  determination. 

ASSISTANT  DIRECTORS 

Must  possess  the  same  educational  qualifications  as  a  Counselor, 
plus  not  less  than  nine  hours  of  graduate  credit.   Shall  possess 
ability  to  survey  and  evaluate  operating  situations  and  exercise 
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good  judgment  in  developing  neu  policies  and  procedures  for  the 
efficient  operation  of  the  program  and  for  insuring  the  maintenance 
of  acceptable  standards  in  the  quality  of  case  services  rendered. 
In  addition,  he  must  have  demonstrated  leadership  ability  in  super- 
vision or  administration. 

The  Assistant  Directors  shall:  (l)assist  and  instruct  coun- 
selors in  casework  procedures  and  techniques  and  make  recommen- 
dations uith  respect  to  the  adoption  of  neu  casework  policies; 
(2)examine  and  approve  all  rehabilitation  plans  according  to  es- 
tablished policies  of  case  selection  and  case  service;  (3)revieu 
cases  and  recommend  closures;  and  (A-)develop  and  maintain  uni- 
formity in  case  service  practices  and  participate  uith  other  ad- 
ministrative, supervisory,  and  consultant  personnel  in  the  general 
program  of  staff  development. 

ASSISTANT  COMMISSIONER-STATE  DIRECTOR 

Same  as  for  Assistant  Director  and,  in  addition,  must  possess 
the  following:  (l)the  ability  to  enlist,  organize,  and  use  effec- 
tively the  cooperative  effort  of  others,  including  co-workers, 
agencies,  groups,  and  individuals,  and  to  retain  their  loyalty; 
(2)the  ability  to  anticipate,  analyze  and  make  plans  for  meeting 
needs  and  situations;  (3)the  ability  to  manage  funds  and  personnel 
efficiently,  the  ability  to  train  subordinates  in  their  duties,  to 
analyze  and  evaluate  their  work,  and  to  devise  and  apply  remedial 
measures  when  necessary. 

The  Assistant  Commissioner-Director  shall:  (l)provide  pro- 
motion, organization,  and  general  supervision  of  the  program  and 
its  operation  and  managemant  of  personnel;  (2)prepare  standards 
for  the  determination  of  economic  need,  general  standards  and 
arrangements  for  surgery,  hospitalization ^  and  prostheses,  case 
finding  methods,  and  referral  procedure  and  agreements;  (3)inves- 
tigate  qualifications  of  applicants  for  positions  and  make  recom- 
mendations respecting  the  employment  of  personnel;  (^arrange  for 
and  conduct  in-service  and  up-grading  training  of  personnel  and 
supervision  of  personnel  to  insure  that  proper  technique,  methods, 
standards,  quality  and  quantity  of  case  service  are  maintained; 
and  (5)maintain  adequate  statistical  and  financial  reports  and 
make  such  reports  to  the  Assistant  Commissioner  for  the  Vocational 
Rehabilitation  Administration  as  may  be  required  and  consistent 
with  Plan  provisions;  and  (6)the  Assistant  Commissioner-Director's 
duties  with  respect  to  the  determination  of  disability  for  CASI 
will  be  limited  to  the  overall  administration  of  the  program. 

STATE  MEDICAL  CONSULTANT 

and 

DISTRICT  MEDICAL  CONSULTANT 

Graduation  from  a  school  of  medicine  approved  by  the  Council 
on  Medical  Education  and  Hospitals  of  the  American  Medical  Asso- 
ciation, licensed  to  practice  medicine  and  surgery  in  the  State, 
and  at  least  three  years  of  resident  or  graduate  training  or 
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experience  in  a  medical  field  appropriate  to  physical  restoration 

The  State  Medical  Consultant  shall:  (l)advise  the  Assistant 
Commissioner-Director  in  matters  of  general  policy  in  regard  to 
physical  restoration  and  diagnostic  procedures;  (2)participate 
in  training  of  the  counseling  staff  with  regard  to  physical  re- 
storation and  diagnostic  procedures;  (3)recommend  standards  for 
selection  of  physicians  and  medical  facilities,  and  (^)assist  in 
determining  rates  of  payment  for  medical  services. 

The  District  Medical  Consultant  shall:  (l)furnish  consul- 
tation to  counselors  on  individual  cases  and  specific  medical 
problems;  (2)advise  on  the  need  for,  or  desirability  of,  special 
diagnostic  examinations,  and  (3)revieu  reports  of  examining  phy- 
sicians and  advise  the  counselor  regarding  specific  recommen- 
dations for  physical  restoration. 


Applicants  for  professional  positions  uho  have  Masters 
Degrees  are  given  preference. 

The  qualifications,  classification,  duties  and  schedule  of 
compensation  currently  in  force  for  the  clerical  personnel  in  the 
State  Department  of  Education-Division  of  Rehabilitation  Services 
are  observed  by  the  Division  of  Rehabilitation  Services.   This 
schedule  was  approved  by  the  Commissioner  of  Education  July  1,  1962 
This  was  revised  and  approved  July  1,  1962. 
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IN-SERVICE  TRAINING  PROGRAMS  PROVIDED  BY  THE  GENERAL  AGENCY 


Mr.  Thomas  D.  True  is  the  assistant  director  for  the  Division  of 
Rehabilitation  Services.   Included  in  his  responsibilities  is  the  task 
of  planning  and  implementing  in-service  training  for  the  entire  staff 
of  the  general  agency.   Authorities  in  the  rehabilitation  field  have 
offered  opinions  on  the  length  of  time  it  takes  a  new  untrained 
rehabilitation  counselor  to  reach  his  maximum  effectiveness  in  his  uork 
after  he  joins  a  rehabilitation  staff.   Some  experts  feel  that  it  takes 
approximately  3  years  to  accomplish  this  and  an  investment  equal  to 
about  $18,000  to  adequately  train  a  professional  person  on  a  rehabilita- 
tion staff.   No  one  in  Nebraska  has  really  offered  concrete  information 
as  to  what  the  cost  factor  is  in  training  a  Nebraska  rehabilitation 
counselor  but  it  is  suspected  that  the  time  period  mentioned  above  and 
the  cost  factor  referred  to  are  probably  true  for  this  State. 

In  the  past  two  years  various  members  of  the  staff  of  the  rehabilitation 
program  have  been  asked  about  the  in-service  training  program  that  is 
offered  by  the  Division  of  Rehabilitation  Services.   In-service  training 
is  a  planned  program  which  is  designed  to  orient  new  members  that  join 
the  rehabilitation  staff  whether  they  be  professional  or  clerical,  as 
well  as  to  provide  the  existing  staff  uith  continuous  training  to  keep 
them  abreast  of  procedures,  techniques,  new  laws,  and  to  generally  up- 
grade their  uork  in  the  rehabilitation  setting.   A  fairly  high  percent 
of  the  persons  that  answered  questions  about  the  in-service  training 
program  provided  by  the  Division  of  Rehabilitation  Services  were  rather 
critical  about  the  program,  particularly  the  training  that  is  offered 
to  new  counselors.   Mr.  Scurlock,  the  consultant  from  Oklahoma,  had 
also  been  critical  of  this  training.   A  meeting  was  recently  held  with 
Mr.  True  since  he  carries  the  responsibility  for  all  phases  of  in- 
service  training  for  the  Division  of  Rehabilitation  Services.   Some 
points  will  be  made  that  are  a  result  of  this  meeting. 

The  general  agency  will  have  approximately  $3,079  to  spend  on  its  in- 
service  training  program.   This  money  is  made  available  on  a  ratio  of 
90%  being  provided  by  the  federal  government  and  10%  by  the  state.   To 
qualify  for  the  federal  money  the  state  must  outline  rather  carefully 
its  plan  for  the  fiscal  year  on  what  types  of  in-service  training  will 
he  provided.   Mr.  True  recently  prepared  a  questionnaire  which  was  sent 
to  the  professional  staff  of  the  general  agency  in  which  he  asked  that 
the  staff  react  to  the  in-service  training  programs  that  have  been 
provided  and  in  what  areas  training  could  be  provided  that  would  be 
meaningful  to  them.   He  has  made  an  analysis  of  the  returns  and  has 
thus  been  able  to  plan  training  programs  that  will  meet  the  needs  as 
expressed  by  the  staff  members.   This  allows  him  to  set  a  priority  as 
to  what  training  programs  will  be  given  priority  this  year  as  well  as 
to  ~et  up  training  programs  over  the  next  several  years.   Of  course 
this  program  is  subject  to  change  as  needs  arise  within  the  agency. 


It  was  found  that  Mr.  True  was  knowledgeable  of  the  criticisms  that 
had  been  made  about  the  new  counsellor  orientation  programs. 

The  3-M  Company  of  Minnesota  for  the  past  several  years  has  been  work- 
ing very  closely  with  the  rehabilitation  agencies  in  every  state  in  the 


-  37  - 


United  States.   They  have  developed  audio-visual  packets,  which 
include  an  introduction  to  rehabilitation  prepared  by  Mr.  John 
McGouan  of  the  University  of  Missouri,  that  can  be  used  for  coun- 
sellor orientation  training.   The  state  office  now  has  these  available 
and  is  using  them  as  new  members  are  brought  onto  the  staff.   Although 
a  period  of  four  full  days  is  provided  a  new  staff  member  for  this 
orientation,  Mr.  True  feels  that  this  is  insufficient  and  that  to  be 
effective,  the  program  of  orientation  and  in-service  training  has  to 
be  continued  from  the  district  office  level.   It  is  the  intent  that 
the  Rehabilitation  Service  units  and  each  of  the  district  offices 
with  the  exception  of  Scottsbluff,  which  is  a  one  man  office,  be  pro- 
vided with  overhead  projectors  and  in-service  training  packages  which 
can  be  used  in  a  training  program  in  the  district.   It  was  pointed  out 
that  most  of  the  district  offices  carry  on  an  in-service  training 
program  at  least  once  a  week.   This  training  is  the  responsibility  of 
the  district  supervisors  and  although  they  follow  any  program  that 
Mr.  True  provides  for  them,  the  district  office  training  program  is 
flexible  enough  to  try  to  provide  training  that  will  answer  some  of 
the  current  problems  facing  rehabilitation  counsellors  day-by-day. 
For  example,  in  the  Omaha  district  office  Dr.  Bulent  Tunakan,  the 
psychiatric  consultant  for  the  district,  used  to  spend  at  least  one 
hour  each  month  with  the  professional  staff  to  discuss  problems  of  a 
psychiatric  type  that  the  professional  staff  had  requested.   This 
helped  to  give  the  staff  a  better  understanding  of  psychiatric  dynamics. 

Some  of  the  activities  that  the  professional  staff  of  the  general 
agency  will  participate  in  this  year  as  part  of  the  in-training  service 
programs  are : 

The  College  of  St.  Thomas  of  St.  Paul,  Minnesota,  through  a  federal 
grant,  will  be  providing  management  training  courses  throughout  various 
regions  of  the  United  States.   Regional  stipends  for  a  selected  few  are 
available  this  year. 

Each  year  prosthetic  orientation  training  has  been  provided  for  a 
few  members  of  the  professional  staff.   They  have  received  this  train- 
ing at  the  Rehabilitation  Institute  of  Chicago.   This  training  is  still 
available  to  the  State  of  Nebraska  but  the  state  must  now  pay  for 
travel  costs  and  per  diem  of  any  counselor  that  attends  the  course.  The 
state  agency  had  originally  reserved  ten  slots  for  this  training  but  it 
has  had  to  give  up  this  reservation  and  will  send  fewer  for  this  train- 
ing. 

Management  training  has  been  offered  through  the  Vocational 
Rehabilitation  Management  Training,  Extension  Division,  at  the  Univer- 
sity of  Oklahoma  at  Norman,  Oklahoma.   This  training  has  been  attended 
by  members  of  the  staff  who  hold  key  positions. 

An  Institute  on  Rehabilitation  Services  will  be  held  in  1969  at 
the  Kellogg  Center  in  Lincoln,  Nebraska.   It  is  anticipated  that  several 
persons  from  the  state  office  staff  of  the  program  will  attend. 

Normally  the  Division  of  Rehabilitation  Services  and  the  Services  for 
the  Visually  Impaired  agencies  have  collaborated  in  planning  joint 
meetings  where  in-service  training  is  provided  in  conjunction  with  the 
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Recently  a  questionnaire  uas  sent  by  the  project  office  to  the  various 
people  throughout  the  State  of  Nebraska  uho  are  either  uorking  in  a 
rehabilitation  setting  or  are  in  some  uay  professionally  involved  in 
the  rehabilitation  process.   Mr.  True  has  asked  that  part  of  the 
information  from  this  questionnaire  be  made  available  to  his  office  so 
that  he  can  be  alert  in  identifying  the  needs  in  the  in-service  train- 
ing area  and  plan  programs  that  uill  be  acceptable  and  give  direction 
and  training  to  the  entire  staff  of  each  rehabilitation  office  in  the 
state. 

Mr.  True  has  indicated  that  each  rehabilitation  office  spends  about  5% 
of  its  time  each  month  on  in-service  training. 


RECOMMENDATION 


That  the  Division  of  Rehabilitation  Services 


continue  to  plan  its  in-service  training  program  very  carefully  and 
to  use  the  maximum  amount  of  state-federal  money  available  for  this 
purpose;  that  the  planning  of  the  in-service  training  truly  meet  the 
needs  of  the  professional  staff  in  their  attempt  to  service  the  handi- 
capped of  the  state. 
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PRODUCTION  RECORD  OF 
DIVISION  OF  REHABILITATION  SERVICES 

During  the  period  involving  the  fiscal  years  1961  through  1968, 
the  Division  of  Rehabilitation  Services  accepted  9,810  new  cases  for 
services.   In  this  same  period,  they  served  25,  576  handicapped 
Nebraskans  and  rehabilitated  -6 ,  23^+  handicapped  individuals.   The  mean 
cost  per  rehabilitation  based  on  Section  2  expenditures  for  this  8 
year  period  uas  $1,035.   The  range  of  the  cost  per  rehabilitation  was 
$696  to  $1,735. 

The  U.  S.  Department  of  Health,  Education  and  welfare,  through 
the  Social  and  Rehabilitation  Service,  Rehabilitation  Services  Admin- 
istration, publishes  various  types  of  program  data  concerning  the 
State  Rehabilitation  Agencies. 

Many  of  the  tables  that  are  referred  to  in  this  section  have  been 
prepared  from  various  reports  published  over  a  several  year  period  by 
the  federal  agency.   Most  of  the  data  is  complete  through  the  fiscal 
year  ending  June  30,  1967.   However,  the  federal  office  had  not  pub- 
lished the  statistics  on  Nebraska  for  the  fiscal  year  1968  at  the 
time  this  report  uas  prepared  but  whenever  possible  the  information 
known  for  fiscal  1968  has  been  presented  in  the  tables. 

Table  1  on  page  55  ,  delineates  the  growth  pattern  of  the  cases 
being  served  by  the  Division  of  Rehabilitation  Services  in  Nebraska. 
In  January  1968,  Mr.  l/oyle  Scurlock,  a  rehabilitation  expert  from  the 
University  of  Oklahoma,  made  the  following  recommendations  in  his 
consultant  report:   "In  order  for  Nebraska  to  have  an  'adequate' 
program  by  1975,  it  will  be  necessary  to  expand  its  present  services 
by  three  and  a  half  to  four  times  its  present  operation. ,,J- 

He  had  presented  facts  in  his  report  in  which  he  showed  there  is 
an  estimated  backlog  of  30,000  Nebraskans  that  are  in  need  of  the  ser- 
vices provided  by  the  two  state  rehabilitation  agencies.   His  sta- 
tistics indicated  that  the  state  services  in  1967  had  reduced  the 
backlog  by  only  U%.       One  of  his  expressed  concerns  was  that  unless 
these  people  are  served  adequately  the  tremendous  cost  of  dependency 
will  continue  to  grow  and  the  dependency  cycle  will  not  be  broken. 

He  pointed  out  that  the  state  funds  that  have  been  appropri- 
ated for  this  program  have  been  inadequate  in  meeting  the  real  and 
total  rehabilitation  needs  of  the  handicapped  of  this  state.   He 
recommended  that  a  budget  be  prepared  which  would  be  realistic  in 
attempting  to  serve  all  the  handicapped  of  this  state  who  are  in  need 
of  services.   He  pointed  out  that  the  figures  might  seem  staggering 
but  that  the  decision-making  authorities  of  this  state  need  to  really 

V/oyle  Scurlock 's  Report.   See  Appendix 
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comprehend  the  magnitude  of  the  problem.   If  the  agency  could  be 
properly  funded  and  staffed,  then  the  large  backlog  of  the  handicapped 
could  be  reduced  and  the  newly  handicapped  each  year  could  be  served 
promptly  and  efficiently. 

A  review  of  the  production  record  and  the  expenditures  incurred 
bv  the  Division  of  Rehabilitation  Services  is  presented  in  the  fol- 
lowing table: 

D.  R.  5.  GROWTH  PATTERN  1962-1968 
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Another  method  of  estimating  costs  and  trends  is  to  multiply 
the  total  rehabilitations  in  a  year  by  the  cost  per  rehabilitation 
and  the  resulting  figure  gives  an  index  to  the  amount  of  case  ser- 
vice monies  spent  in  that  year. 

Case  Service 
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During  this  seven  year  period  the  agency  experienced 


1.  a  mean  annual  increase  of  10  per  cent 
in  the  caseload, 

2.  a  mean  annual  increase  of  9.71  per  cent 
in  the  number  of  rehabilitations, 

3.  a  doubling  in  the  size  of  the  staff,  and 
k.      the  cost  per  rehabilitation  increased 

l1/2  times  while  the  mean  percentage  cost 
increase  was  9  per  cent. 
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Routinely  the  agency  has  expended  its  funds  before  the  end  of 
the  biennium.   The  reason  for  this  occurrence  is  that  the  agency  has 
either  underestimated  its  budgetary  needs  or  has  been  funded  inade- 
quately.  In  all  probability,  it  is  a  combination  of  both  factors. 

An  attempt  has  been  made  to  project  the  budgetary  needs  of  the 
Division  of  Rehabilitation  Services  for  the  period  1969  through  1975. 
This  projection  is  conservative  since  its  design  provides  for  the 
agency  to  be  serving  17,^48  handicapped  Nebraskans  by  1975.   It  should 
be  realized  that  the  Services  for  the  Visually  Impaired  normally  serves 
about  ten  per  cent  of  the  number  listed  by  the  general  agency.   An 
estimate  of  1,7^+5  cases  can  be  listed  for  the  Services  for  the  Visually 
Impaired.   Thus  a  combined  total  of  19,193  cases  should  be  receiving 
services  by  1975. 

The  report  by  the  Nebraska  Management  Analysis  Study  Committee 
recommends  the  establishment  of  a  Department  of  Social  Services  with- 
in the  government  of  this  state.   This  proposed  organization  would 
provide  for  a  Director  and  seven(7)  Divisions.   The  proposed  divisions 
are  as  follows : 

(1)  Business  Administration  Services 

(2)  Division  of  Health 

(3)  Division  of  Welfare 

(£+)  Division  of  Vocational  Rehabilitation 

(5)  Division  of  Mental  Health  and  Retardation 

(6)  Division  of  Correctional  Services 

(7)  Division  of  Special  Institutional  Services 

If  this  department  is  created,  there  is  a  strong  possibility 
that  an  additional  number  of  the  handicapped  would  be  directly  served 
through  one  or  more  of  the  other  divisions  viz.  Mental  Health  and 
Retardation. 

Legislation  Bill  203  is  a  Rehabilitation  Proposal  that  is  cur- 
rently being  considered  by  the  Nebraska  Legislature.   It  would  permit 
the  Nebraska  workmen's  Compensation  Court  to  establish  a  vocational 
rehabilitation  program  for  workers  injured  on  the  job.   If  this  bill 
becomes  law,  it  would  create  another  resource  in  the  provision  of 
early  services  to  the  handicapped.   This  should  aid  in  making  certain 
that  the  disabled  backlog  is  decreased  appropriately  and  the  newly 
disabled  served  adequately. 
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The  Division  of  Rehabilitation  Services  will  need  to  increase 
their  general  counseling  staff  according  to  the  following  schedule 
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The  following  table  represents  the  minimum  amount  that  the  state 
should  fund  the  Division  of  Rehabilitation  Services  for  the  next  seven 
V.ears,   If  the  state  will  accept  this  growth  schedule,  it  will  provide 
the  handicapped  a  proper  service  and  help  reduce  the  large  backlog  of 
disabled  people  now  needing  services. 
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6,385 

1596 

1970 

^, 983, 510 

£+,£+85,159 

£+98,351 

7,981 

1995 

1971 

7,  £+82,000 

£+,036,6£+£+ 

£+£+8,515 

9,976 

2£+9£+ 

1972 

8,776,800 

7,021, kkU 

1 

,755,360 

11, £+72 

2868 

1973 

13,891,176 

11,112,9^1 

2 

,778,235 

13,193 

3298 

ism 

18,373,292 

l£+,698,63£+ 

3 

,67£+,658 

15,172 

3793 

1975 

2^,300,702 

19, £+£+0,562 

£+ 

,860,01£+ 

17,  £*£+8 

£+362 
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Please  note  that  Table  1,  page  65,  shows  that  in  an  B  year  period 
the  number  of  handicapped  persons  that  have  been  served  by  the  general 
agency  has  increased  more  than  100%.   This  has  required  a  doubling  of 
the  size  of  the  staff  and  an  increase  in  expenditures  to  accomplish 
this  goal. 

The  last  column  in  Table  1  shous  the  average  cost  per  rehabili- 
tation in  Nebraska,  The  average  cost  is  relatively  inexpensive  uhen 
considering  the  types  of  cases  that  are  served  and  the  range  of  time 
that  is  involved  in  the  various  cases. 

Table  3  on  page  66  lists  the  average  cost  per  rehabilitation  for 
a  nine(9)  year  period.   Nebraska's  average  cost  is  consistently  lower 
year  after  year  than  the  national  mean.   It  is  important  to  notice 
that  the  average  cost  per  rehabilitation  continues  to  grou  each  year. 
The  agency  has  experienced  a  substantial  increase  in  medical  costs  and 
training  costs. 

Many  figures  have  been  offered  by  authorities  in  the  rehabilita- 
tion field  as  to  uhat  monetary  return  the  state  and  the  federal  govern- 
ment derive  from  each  successful  rehabilitated  client.   A  comprehensive 
report  called  Cost-Benefits  Analysis  of  V/ocational  Rehabilitation  was 
published  in  August,  1967.   It  concluded  that  for  every  Si  of  State- 
Federal  tax  money  that  is  invested  in  a  successful  rehabilitation  client 
over  a  working  lifetime,  that  the  individual  increases  his  earnings  by 
$35  for  every  Si  of  rehabilitation  funds  invested  in  him. 

This  federal  report  mentioned  above  gives  35:1  odds  in  favor  of 
the  client  and  5:1  in  favor  of  one  investor.   Therefore,  it  would  seem 
to  make  a  great  deal  of  sense  for  the  legislators  who  make  decisions 
about  the  rehabilitation  programs  of  this  state  to  support  the  agency's 
request  for  state  money  to  the  maximum. 

Many  private  citizens  and  professional  people  who  are  interested 
in  rehabilitation  in  Nebraska  have  repeatedly  asked  why  the  general 
agency,  i.e.  The  Division  of  Rehabilitation  Services,  is  not  funded 
more  adequately. 

Dr.  Floyd  Miller,  the  Commissioner  of  the  Department  of  Education, 
recently  in  a  meeting  of  professional  people  interested  in  the  man- 
power problems  of  this  state,  stated:  "Rehabilitation  of  all  the  pro- 
grams of  state  government  should  be  the  easiest  to  sell  to  the  budget 
committee."   Another  man  whose  word  is  well  respected  in  this  state 
was  recently  heard  making  the  statement  that  rehabilitation  is  one 
service  that  the  state  can't  afford  to  wait  in  funding  properly  because 
any  delay  costs  more  money  and  magnifies  the  problems  with  which  the 
handicapped  person  is  confronted. 

The  federal  rehabilitation  office  maintains  a  regional  office 
in  Kansas  City,  Missouri.   Mr.  Harry  E.  McGuire,  an  assistant  regional 
representative  of  the  regional  office,  was  asked  by  the  project  director 
to  prepare  a  report  providing  information  for  the  last  ten  year  period 
of  how  much  federal  Section  2  money  has  been  available  to  the  State  of 
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Nebraska  for  its  rehabilitation  programs  and  hou  much  state  funds  would 
have  been  required  to  match  this  money  in  full. 

This  report  uas  secured  and  the  rehabilitation  record  uas  care- 
fully studied  to  determine  the  amount  of  state  funds  that  uere  allo- 
cated each  year  and  hou  much  federal  money  uas  not  claimed.   Table  k, 
page  67,  uas  developed  uith  this  information  and  shous  that  in  a  seven 
year  period,  six  and  one-half  million  dollars  uent  unclaimed. 

If  this  money  could  have  been  used  for  its  designed  purpose, 
uhich  is  to  help  pay  for  the  cost  of  rehabilitation  of  the  handicapped 
in  the  state;  the  result  could  have  been  tremendous. 

Over  an  8  year  period,  the  mean  cost  experience  per  rehabilitation 
case  of  the  general  agency  has  been  $1,035.   The  majority  of  the  people 
that  have  received  rehabilitation  services  have  been  caught  in  the 
dependency  cycle  before  but  usually  not  after  rehabilitation.   If  only 
the  federal  share  of  Section  2  money  that  uent  unclaimed  could  have 
been  used  in  this  state  there  is  a  good  possibility  that  6,280  addi- 
tional handicapped  IMebraskans  could  have  been  rehabilitated.   This 
doesn't  consider  the  state  matching  money  that  could  have  accomplished 
the  same  task  in  helping  more  people. 
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CASELOAD  STATISTICS  -  STATE  AMD  REGION 

It  was  decided  to  review  the  1967  production  figures  relative  to  the  seven 
states  area  that  form  Region  MI ,  as  recorded  in  "The  Caseload  Statistics  State 
V/ocational  Rehabilitation  Agencies,  Fiscal  Year  1957."   This  comparison  reflect 
the  production  in  states  very  near  or  contiguous  to  Nebraska  and  infers  that 
because  of  this  proximity,  many  of  the  problems  or  advances  made  in  rehabili- 
tation would  be  similar  in  nature.   However,  when  comparisons  are  made  between 
states,  a  common  reference  point  would  be  to  utilize  the  population  of  each 
of  the  states.   The  following  figures  in  Table  I  give  the  1966  population  for 
the  states  in  Region  V/I  as  estimated  in  the  "United  States  Facts,  Statistics 
and  Information"  prepared  by  the  Bureau  of  Census,  U.  S.  Department  of  Commerce 

TABLE  I 
Persons  Rehabi litated  and  Served  According  to  Population 

State  Population  Rehabilitated         Served 

Missouri         U, 508,000 

Minnesota        3,576,000 

Iowa  2,7^+7,000 

Kansas  2,250,000 

Nebraska         1,^+56,000 

South  Dakota       682,000 

North  Dakota       650,000 
Following  the  papulation  figures,  the  numbers  of  persons  rehabilitated  and 
cases  served  per  state  are  given.   These  are  the  combined  figures  as  reported 
by  the  blind  and  general  rehabilitation  service  for  1967.   It  will  be  noted 
above  that  Nebraska  is  5th  in  papulation  and  production  as  compared  to  the 
other  seven  states  in  the  region. 

TABLE  II 
Persons  Rehabilitated  and  Served  Per  100,000  Population 

Rehabilitated    Rank      Served    Rank 
U.  5.  Total 
Regi  on 
Missouri 
I  owa 
Nebraska 

ith  Dakota 
Minnesota 
North  Dakota 
Kansas 


^,<+39 

11,112 

2,^13 

9,189 

2,298 

9,121 

1,212 

3,631 

1,160 

^,589 

*+85 

1,836 

393 

1,867 

87 

287 

78 

261 

98 

21 

2<+6 

35 

8*4 

26 

332 

23 

80 

30 

315 

25 

71 

31 

269 

30 

67 

3<4 

257 

33 

60 

36 

287 

29 

5<4 

U5 

161 

51 
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A  more  meaningful  indices  of  how  well  a  program  is  functioning  uithin  a 
pulation  is  to  convert  the  number  obtained  uithin  the  various  categories 

the  rate  per  one  hundred  thousand  population  served  and  to  rank  the  pro- 
jction  according  to  these  rates.   Table  II,  above,  gives  a  region  break- 
wn  of  numbers  of  persons  rehabilitated  per  100,000  for  the  fiscal  year 
ding  June  30,  1967. 

Although  Nebraska,  according  to  the  population  figures  shown  above  in 
able  I,  is  fifth  in  the  region  in  population  and  in  numbers  rehabilitated, 
e  altered  perspective  shown  in  Table  II  changes  Nebraska's  ranking  to  third 

the  region  and  30th  in  the  United  States.   This  table  also  shows  Nebraska 
dw  to  be  second  in  the  region  in  people  served  and  25th  in  the  nation  in  this 
aracteristic. 

Another  set  of  statistics  that  can  be  very  meaningful  to  identify  trends 
at  are  taking  place  in  a  state  or  within  a  region  are  the  age  groups  that 
e  currently  being  served.   These  figures  may  be  indicative  of  the  type  of 
ses  selected  for  rehabilitation,  and  there  is  a  distinct  possibility  an 
ency  can  develop  blind  spots  as  to  whom  they  are  really  serving.   Therefore, 
i  evaluation  of  the  program  of  the  agency  should  be  done  annually,  utilizing 
e  "Caseload  Statistics"  mentioned  previously,  as  well  as  the  "Characteristics 
d  Trends  of  Clients  Rehabilitated"  upon  publication,  to  provide  an  objective 
?ans  of  self  critique.   Of  all  of  the  cases  that  were  closed  and  rehabilitated 
thin  the  fiscal  year  ending  1967  in  Region  VI ,  31.9%  of  Nebraska's  1,160  cases 
re  age  twenty  years  or  less;  during  the  same  period  it  closed  20.3%  in  which 
e  people  were  age  forty-five  and  over.   The  regional  figures  are  as  follows: 

TABLE  III 
Percentage  Rehabilitated  According  to  Selected  Age  Groups 


%   Less  than 
22.8 

20 

%  U5 

and  Over 

Me 

dian  Age 

U.  S.  Total 

27.2 

33 

Kansas 

27.8 

21.3 

30 

Minnesota 

30.3 

21.  k 

29 

Nebraska 

31.9 

20.3 

29 

South  Dakota 

3^.0 

16.3 

26 

Missouri 

3^.1 

21.3 

28 

Iowa 

35.9 

19.3 

27 

North  Dakota 

37.2 

1^.5 

25 

In  the  younger  age  group  there  were  four  other  states  in  the  region  that 
rved  a  larger  percentage  of  people  than  Nebraska.   In  the  group  of  older 
K3e  population  Nebraska  was  at  the  median  of  the  region,  with  three  states 


-  V7  - 

serving  more,  and  three  states  serving  fewer.   The  actual  median  age  client 
served  by  Nebraska  during  1967  was  age  twenty-nine ,  as  compared  to  the  na- 
tional median  of  thirty-three.   It  is  felt  that  more  should  be  said  about 
the  age  group  that  Nebraska  has  served  in  the  past  year.   A  comparison  of 
Nebraska's  production  with  the  region  appears  very  favorable,  and  the  Direc- 
tors of  the  agencies  and  their  staff  could  feel  that  they  are  doing  a  very 
exceptional  job,  particularly  since  the  other  states  within  the  region  seem 
to  be  serving  essentially  the  same  type  of  population.   However,  the  National 
Total  reflects  that  22.8%  of  the  papulation  rehabilitated  were  less  than  2D 
and  27.2%  were  U5   and  over.   The  implication   of  these  figures  are  that  through 
out  this  region  there  is  a  very  good  possibility  of  a  selectivity  factor  opera- 
ting in  that  the  younger  and  possibly  more  easily  rehabilitated  cases  are  being 
selected  for  service  rather  than  the  older  person  with  less  potential  for  re- 
habilitation.  This  state  program  should  look  at  itself  and  investigate  the 
possibility  whether  or  not  that  the  people  it  is  serving  represents  a  good 
balance  in  its  age  breakdown.   It  should  then  alert  its  counselors  of  the 
problem  and  try  to  regain  the  balance  of  the  people  necessary  for  good  repre- 
sentative rehabilitation.   Another  danger  is  the  possibility  of  the  state 
becoming  complacent  with  its  production  efforts  and  decide  that  if  the  rest 
of  the  region  is  serving  this  population,  that  this  is  the  population  that 
they  will  continue  to  serve  as  well. 

Another  area  that  merits  close  scrutiny  is  the  educational  level  that 
has  been  achieved  by  the  people  that  had  been  rehabilitated  by  the  state 
agency  during  1967.   Of  the  cases  closed  by  Nebraska  as  rehabilitated,  16.5% 
had  completed  eight  grades  or  less  at  the  time  the  case  was  accepted  for 
services.   The  chart  below  shows  that  Nebraska  served  fewer  cases  in  this 
educational  range  than  any  other  state  within  the  region.   These  cases 

TABLE  11/ 

Percentage  of  Persons  Rehabilitated  with  6th  Grade  Education  or  Less 

Cases  Closed 
U.  5.  Total 
Missouri 
Kansas 

South  Dakota 
Iowa 

Minnesota 
North  Dakota 
Nebraska 


Rehabilitated 

32.9 

28.8 

22.6 

21.1 

18.9 

IB.U 

18.1 

16.5 

-  48  - 


ndoubtedly  are  more  difficult  to  rehabilitate  than  those  persons  with  a 
igher  level  of  education.   One  would  expect  that  persons  who  complete  a 
igher  level  education  would  be  more  strongly  motivated,  possibly  more 
ntelligent  and  have  a  home  environment  much  more  conducive  to  successful 
ompletion  of  a  rehabilitation  program.   Again  it  will  be  noted  that  U.  S 
otal  percentage  rehabilitated  is  considerably  higher  than  the  majority 
f  the  region  and  twice  that  of  Nebraska.   This  is  the  group  that  the 
tate  agency  should  be  giving  more  attention  to,  since  they  represent  a 
uch  more  complicated  and  severely  involved  type  of  case. 

The  next  chart  shows  a  regional  and  state  breakdown  of  the  cases 
:losed  in  1967  and  the  highest  grade  the  client  had  completed  at  the  time 
if  acceptance. 

TABLE  \J 
Percentage  of  Persons  Rehabilitated  with  12th  Grade  Education  or  More 


Percentage 

U.  5.  Tota 

1 

40.9 

Missouri 

48.6 

Iowa 

53.4 

Kansas 

54.3 

Nebraska 

56.5 

Minnesota 

57.7 

South  Daka 

ta 

63.8 

North  Dako 

ta 

69. D 

Mebraska's  percentage  of  56.5  placed  them  in  the  middle  with  three  states 
Deing  above  and  three  states  being  below.   These  figures  may  indicate  greater 
selectivity  toward  the  more  highly  educated  group.   The  region  again,  shows 
up  in  very  poor  contrast  with  the  U.  5.  Total. 

TABLE  VI 
Primary  Source  Support  of  Clients  at  Time  of  Acceptance 


U.  S.  Total 
Nebraska 
Minnesota 
North  Dakota 
I  owa 
Kansas 
Missouri 
Smith  Dakota 


%   Current 

%  Family  or 

%   Public 

Earning 

Friends 

Institutions 

20.7 

51.4 

6.1 

14.0 

52.7 

12.8 

14.3 

49.0 

3.4 

17.0 

57.3 

4.1 

18.2 

57.6 

4.1 

20.1 

52.9 

3.5 

20.2 

55.1 

4.1 

21.1 

56.5 

10.6 
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Table  VI  above,  shows  the  regional  figures  for  1967  as  to  the  primary 
source  of  support  to  the  clients  that  were  served  at  the  time  the  cases  were 
referred  to  rehabilitation  services.   The  most  significant  observation  to 
be  drawn  from  this  set  of  figures  is  that  Nebraska  with  its  record  of  12.8% 
of  cases  being  supported  by  public  institutions  at  time  of  referral  and 
fewer  wage  earners  was  serving  a  population  that  is  definitely  in  need  of 
rehabilitative  services,  and  should  be  recognized  for  their  efforts  in  this 
area . 

TABLE  VII 
Percentage  Receiving  Public  Assistance  at  Acceptance  and  Closure 

%   At  Acceptance  %   At  Closure 

U.  S.  Total  12. *+  5.8 

Missouri  16.*+  11.0 

Kansas  12.5  k.2 

Minnesota  12.*+  5.7 

Nebraska  12.1  5.9 

Iowa  11.7  5.6 

North  Dakota  9.2  2.5 

South  Dakota  8.2  6.D 

Nebraska's  at  the  median,  regionally  as  well  as  nationally. 

TABLE  VIII 
Mean  Weekly  Earnings 

At  Acceptance      At  Closure 

U.  S.  Total  $  9.18  $51.31 

Nebraska  7.3*+  55.15 

North  Dakota  8.58  69.12 

Minnesota  9. ID  63.61 

South  Dakota  9.88  62.05 

Ioua  10.49  62.99 

Missouri  10.90  <+7.23 

Kansas  14.35  61.36 

The  above  figures  show  that  Nebraska  was  serving  a  population  that  de- 
finitely was  in  need  of  rehabilitation  services  at  time  of  acceptance.   The 

lowest  mean  w-ekly  earnings  at  acceptance  was  Nebraska  with  $7.3*+  and  the 
highest  was  Kansas  at  Sl*+.35. 
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The  following  chart  is  the  breakdown  of  the  average  cost  of  rehabilitation, 
In  the  average  cost  of  purchased  services  Nebraska's  figure  was  comparable  to 
our  other  states  with  two  states  being  considerably  higher  in  their  average 
ost  for  rehabilitating  a  client.   The  two  states  where  the  closure  figure 
was  almost  twice  as  much  as  Nebraska's  had  the  smallest  papulation  within  the 
region.   It  is  possible  that  their  diagnostic,  training  and  maintenance  costs 
re  factors  that  would  reflect  disproportionately  higher  cost  figures. 

TABLE  IX 

Average  Cost  of  Purchased  Services 

Average  Cost  per  Client 
U.  S.  Total  $505 

South  Dakota  951 

North  Dakota  832 

Minnesota  558 

Iowa  473 

Kansas  426 

Nebraska  424 

Missouri  416 

In  the  publication  called  "Characteristics  and  Trends  of  Clients  Rehabi- 
litated in  Fiscal  Year  1963  -  1967",  it  was  noted  that  the  average  length  of 
time  from  referral  to  acceptance  was  two  months,  and  the  average  length  of 
time,  from  acceptance  to  closure  was  ten  months.  The  following  chart  gives 
information  in  these  categories  and  although  Nebraska  had  32.6%  of  its  cases 
in  a  referred  status  for  more  than  three  months,  it  was  almost  the  lowest  in 
the  region  in  this  category. 

TABLE  X 
Time  to  Rehabilitate  a  Client 


%   in  Referred 
more  than  3  ma's 

M 
A 

edian  Mon 
cceptance 

10 

ths 
-CI 

from 
Dsure 

Rank 

U.  S.  Total 

26.1 

Kansas 

26.4 

11 

3 

Nebraska 

32.6 

11 

3 

Missouri 

34.3 

8 

1 

South  Dakota 

42.1 

16 

6 

North  Dakota 

44.0 

19 

7 

Minnesota 

45.9 

14 

5 

Iowa  - 

47.6 

11 

3 
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Nebraska' s figures  on  the  length  of  time  that  it  takes  to  rehabilitate 
a  person  from  acceptance  to  closure  uas  eleven  months  which  compares  favorably 
with  national  statistics. 

Another  area  to  look  at  and  which  can  give  very  important  information  is 
how  a  state  supports  its  rehabilitation  programs.   The  following  chart  shows 
per  capita  expenditures  per  100,000  population.   The  states  are  ranked  in 
the  order  of  highest  total  1967  state  and  federal  expenditures  to  the  lowest 
in  Table  XI.   Nebraska  ranks  39th  in  the  nation  as  far  as  being  funded  for 

TABLE  XI 

1967  Per  Capita  Expenditures  Per  100,000 


Total  State 

and 

State 

Regional 

N 

ational 

Federal  Fur 
S  1.51 

ids 

Funds 
.39 

Rank 

Rank 

U.  S.  Total 

South  Dakota 

1.80 

.45 

1 

22 

Iowa 

1.66 

.42 

2 

26 

North  Dakota 

1.42 

.35 

3.5 

32 

Minnesota 

1.39 

.35 

3.5 

36 

Nebraska 

1.28 

.32 

5.5 

39 

Missouri 

1.27 

.32 

5.5 

40 

Kansas 

.78 

.19 

7 
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its  rehabilitation  program.   Within  the  region  four  other  states  are  funded 
in  a  larger  amount  than  Nebraska.   Nebraska  spends  thirty-two  cents  per 
capita  of  its  state  funds  on  rehabilitation  and  when  matched  by  Federal  funds 
this  gives  Nebraska  a  total  of  state  and  federal  funds  of  $1.28  per  capita. 
Within  the  region  four  other  states  are  better  funded. 

The  attached  Table  XII  indicates  the  budget  estimates  for  the  State  Reha- 
bilitation Agency  in  Nebraska  for  the  fiscal  years  1968-1969.   This  gives  infor- 
mation on  how  the  state  programs  are  being  funded  and  supported  by  the  state. 
An  area  of  importance  to  the  future  of  the  program  in  Nebraska  is  Item  3 
where  it  is  shown  the  Federal  allotment  that  possibly  will  not  be  used  in  the 
state  during  the  years  1968-1969.   For  the  past  ten  years  Nebraska  has  not  been 
able  to  match  all  the  federal  money  that  was  allocated  and  as  a  result  has 
lost  the  advantage  of  having  several  million  dollars  that  could  have  been 
invested  in  Nebraska's  program. 

Rehabilitation  is  a  program  which  is  known  nationwide  for  the  quality 
type  of  work  that  it  does,  and  for  its  careful  usage  of  State-Federal  funds. 
Recent  studies  have  indicated  that  for  every  Federal  tax  dollar  that  is 
invested  in  a  rehabilitation  client,  the  client  experiences  a  lifetime  increase 
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in  earnings  and  the  value  of  the  work  activity  is  estimated  to  be  $35  for 
every  dollar  expenditure  made  in  his  behalf. 

The  biennial  report  for  1966-1967  published  by  the  Division  of 
Rehabilitation  of  Nebraska  Deparment  of  Education  shous  that  a  rehab- 
ilitated client's  earnings  were  increased  on  an  average  of  $218. DD  per 
month,  and  that  lkk   disabled  people  are  removed  from  welfare  roles  with 
a  savings  to  public  assistance  by  $21^,620  per  year. 

There  is  much  tangible  evidence  of  the  saving  of  tax  dollars  through 
judicious  spending  or,  better  still,  investment  in  the  greatest  latent 
asset  that  we  possess:  the  handicapped  population.   The  freeing  of  this 
group  from  the  bonds  of  handicapping  disability  to  become  productive 
has  not  only  added  millions  of  dollars  in  tax  revenues  yearly,  but  has 
also  relieved  the  state  of  the  responsibility  of  their  support. 

If  the  people  of  Nebraska  and  their  representatives  in  the  State 
Legislature  will  understand  that  rehabilitation  is  a  very  worthwhile 
program,  and  that  this  is  one  program  where  state  and  federal  tax  money 
is  used  the  wisest,  then  they  will  give  the  program  the  full  support 
that  it  deserves. 

This  year,  with  Congress  and  the  Senate  and  Federal  Budget  Committee 
making  cut-backs,  it  was  reported  to  the  office  of  Statewide  Planning 
that  rehabilitation  services  was  one  agency  which  would  not  be  cut  back 
as  severely  as  many  of  the  other  programs.   The  question  has  been  asked, 
"Why  is  this  so?"   The  answer  has  been  given  that  Congress  has  believed 
in  the  rehabilitation  programs  across  the  United  States  for  quite  a  number 
of  years  and  has  regularly  supported  them.   It  has  been  indicated  that 
Congress  feels  that  rehabilitation  is  one  of  the  programs  in  the  United 
States  that,  through  its  established  professional  agencies  and  staff, 
and  through  its  rehabilitation  processes,  has  the  capability  of  serving 
a  section  of  the  United  States  society  that  is  in  need  of  services. 
Rehabilitation  and  other  programs  have  stated  for  years  that  it  is  good 
business  to  hire  the  handicapped;  which,  by  comparison,  should  be  a 
mandate  to  the  state  legislature  to  fund  the  rehabilitation  programs 
properly  so  that  they  can  provide  the  services  as  needed  throughout 
the  state. 
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NEBRASKA  PENAL  REHABILITATION 

Based  on  new  Federal  legislation  the  State  Rehabilitation  agencies 
can  nou  provide  services  to  the  public  offender.   However,  the  applican 
must  meet  the  eligibility  standards  established  by  the  State  agency. 
The  personnel  of  the  project  office  felt  it  uas  important  to  know  what 
had  been  accomplished  by  the  Nebraska  Agencies  in  the  field  of  penal  re 
habilitation. 

It  uas  found  that  there  had  been  several  attempts  by  the  Division 
of  Rehabilitation  Services  to  became  involved  in  this  field.   One  pro- 
gram had  been  established  at  the  Kearney  Boys  Training  Center,  uith 
funds  provided  through  a  third  party  agreement  betueen  Rehabilitation 
and  the  Department  of  Public  Institutions.   Houever,  it  appeared  that 
more  could  be  achieved  for  this  group  of  handicapped  persons.   A  meetin 
uas  scheduled  by  the  project  staff  uith  key  officials  of  the  State  of 
Nebraska.   It  uas  hoped  that  a  good  discussion  and  revieu  of  basic  pro- 
blems uould  insure  the  establishment  of  solid  communications  at  all 
levels  and  set  the  stage  for  cooperative  efforts  in  the  future.   In 
preparation  for  this  meeting,  reports  uere  obtained  from  the  Oklahoma 
Rehabilitation  program  describing  its  uork  in  the  penal  field.   Copies 
uere  sent  to  the  people  that  had  been  invited  to  the  meeting.   Mr.  1/oylE 
Scurlock,  the  consultant  to  the  Project  Office,  uas  invited  to  attend 
the  meeting  so  that  the  group  could  benefit  from  his  experiences  in  the 
general  field  of  rehabilitation,  as  uell  as  the  penal  field. 

It  uas  determined  that  the  operation  of  the  penal  program,  under 
Mr.  Sigler's*  guidance  uas  providing  an  excellent  program  of  preparing 

*Mr.  Maurice  H.  Sigler,  Deputy  Director,  Division  For  Correctional  Servi 
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the  prisoners  for  their  return  to  society.   It  uas  apparent  they  felt 
they  were  doing  a  good  job.   Houever,  Mr.  Sigler  indicated  his  willingness 
to  have  the  State  rehabilitation  representatives  take  a  good  look  at  all 
his  programs  and  see  uhere  their  service  could  be  fitted  in  on  a 
supplementary  basis,  but  providing  a  necessary  and  supporting  service. 
The  careful  designing  of  new  programs  in  Nebraska  should  have  a  benefi- 
cial and  a  lasting  positive  effect  on  the  public  offender  that  will  be 
served  by  the  various  programs.   It  should  be  added  that  this  type 
of  an  effort  certainly  will  provide  for  a  better  society  in  uhich  to 
live.   The  Project  Director  initiated  a  meeting  uhich  uas  attended  by 
the  follouing  people: 


Jack  Hobbs,  Project  Director 
Stateuide  Planning  for  Vocational 
Rehabilitation  Services 

Fred  A.  Novak,  Director 

State  Division  of  Rehabilitation 

Services  -  Lincoln,  Nebraska 


Garry  D.  Carturight 

Administrative  Assistant 

Division  of  Rehabilitation  Services 

Donald  Duncan,  Director 
Department  of  Public  Institutions 


Charles  L.  Wolff,  Jr.,  Superintendent  Maurice  H.  Sigler,  Uarden 
Nebraska  Prison  Industries  Kearney  Boys  Training  Center 

Ed.  L.  Scarborough,  Associate  Uarden   John  S.  McCarty,  Superintendent 
Penal  Complex  Kearney  Boys  Training  School 

V/oyle  Scurlock ,  Consultant  to  Project  Ronald  B.  Jones 

Office,  Oklahoma  City,  Oklahoma        Associate  Warden-Treatment 

Kearney  Boys  Training  School 

Calista  Cooper  Hughes,  State  Senator   Clayton  Yeutter 

First  District  Executive  Assistant  to  Governor 

Samuel  J.  Cornelius,  Director 
Technical  Assistance 


The  meeting  gave  the  participants  an  opportunity  to  take  a  pre- 
liminary look  at  their  problems  in  the  public  offender  field.   They 
tentatively  planned  a  program  to  be  designed  at  one  institution  to 
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demonstrate  uhat  can  be  accomplished  between  the  Division  of  Rehabil- 
itation Services  and  the  Department  of  Institutions  penal  programs 
in  a  team  effort. 

Another  direct  result  of  this  meeting  uas  that  the  key  members  of 
the  group  decided  that  they  should  visit  the  State  of  Oklahoma,  and  look 
at  the  penal  programs  that  are  operating  successfully  in  that  state. 

Since  the  above  meeting  and  the  visit  to  Oklahoma,  the  Division 
of  Rehabilitation  Services,  under  its  third  party  program,  has  estab- 
lished a  vocational  rehabilitation  unit  at  the  Nebraska  Boys  Training 
School  in  Kearney,  Nebraska,  and  another  at  the  Penal  Complex  in 
Lincoln,  Nebraska. 
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DIVISION  DF  REHABILITATION  SERVICES 
THIRD  PARTY  FUNDING  AGREEMENTS 


Some  leaders  of  this  State  have  advised  that  the  average  legislator 
is  not  interested  in  how  much  federal  money  has  been  lost  or  unclaimed 
by  a  state  agency  and  have  suggested  that  this  part  of  the  report  be 
de-emphasized.   It  is  true  that  since  the  money  was  not  fully  matched 
by  state  money,  that  it  is  ancient  history  but  at  the  same  time, 
statistics  of  this  type  provide  an  opportunity  to  observe  the  grouth 
pattern  that  the  Division  of  Rehabilitation  Services  has  made  in 
almost  a  decade,  the  number  of  people  that  it  has  served  in  this  time 
and  hou  well  the  legislature  has  funded  its  program.   This  concern  of 
the  large  amount  of  federal  money  consistently  being  lost  to  the 
Division  of  Rehabilitation  Services  has  been  expressed  by  large  numbers 
of  Nebraska  citizens  una  are  both  knouledgeable  and  interested  in 
rehabilitation  in  this  State. 

Table  1,  page  65,  shous  that  a  greater  percentage  of  handicapped  people 
are  being  served  each  year  in  this  State  and  that  the  programs  are  being 
better  funded  and  provided  with  more  staff.   One  of  the  charges  of  the 
project  guidelines  uas  that  the  grouth  of  rehabilitation  services  in  any 
state  should  be  an  orderly  grouth.   A  review  Df  the  type  of  people  that 
the  programs  are  serving  and  their  record  of  success  can  be  very  mean- 
ingful in  reflecting  the  grouth  pattern  of  a  program.   Mr.  Scurlock ,  in 
his  report,  felt  that  the  increased  use  by  the  Division  of  Rehabilitation 
Services  of  third  party  agreements  provided  a  method  of  serving  more 
handicapped  people  in  the  State  but  he  also  felt  that  the  increased  use 
of  this  technique  uas  directly  traceable  to  inadequate  appropriations 
to  the  general  agency.   He  pointed  out  that  one  of  the  dangers  that  the 
general  agency  might  encounter  if  it  continued  to  use  the  third  party 
funding  agreement  method  so  intensively  uas  that  it  could  result  in  an 
unbalanced  program  in  this  State. 

Table  9,  page  75,  has  been  developed  by  the  project  office  to  provide  a 
summary  of  the  third  party  agreements  involving  the  general  agency. 
Third  party  funding  has  been  used  in  many  states  by  the  rehabilitation 
agencies  in  order  to  gain  more  money  to  rehabilitate  the  handicapped  living 
in  those  states.   An  example  of  the  establishment  of  third  party  funding 
is  that  uhen  tuo  governmental  programs,  state,  county,  or  local,  recog- 
nize a  rehabilitation  need  that  is  not  being  met  in  their  existing 
programs  of  service,  they  carefully  plan  a  program  that  is  designed  to 
serve  handicapped  individuals.   If  the  tuo  programs  that  are  entering 
a  cooperative  agreement  are  state  programs,  the  funding  of  the  program 
can  be  accomplished  easily  and  uithout  any  additional  cost  to  the  state 
uhich  is  one  of  the  unusual  but  very  attractive  features  of  third  party 
funding.   The  Federal  Office  of  Rehabilitation  allous  the  state  agency 
to  accept  in  its  contractural  agreement  either  direct  appropriations 
from  the  other  state  agency  or  gives  them  monetary  credit  for  in  kind 
services.   The  staff  members  uho  uill  be  uorking  for  instance  in  a 
vocational  rehabilitation  unit  and  uhose  salaries  are  being  paid  by 
the  hospital  can  be  transferred  to  the  rehabilitation  unit.   Their 
salaries  can  be  matched  or  can  be  used  for  in-kind  matching  money  on 
a  three  to  one  basis.   Other  in-kind  money  or  in-kind  services  can  be 
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used  for  matching  purposes  as  uell.   This  technique  allows  the  state 
to  gain  a  great  deal  more  with  its  state  appropriations  without  costirg 
an\,  -ore  state  tax  money. 

Table  9,  page  75,  shows  that  the  Division  of  Rehabilitation  Services 
has  nine(9)  third  party  agreements  with  the  Department  of  Public  Insti- 
tutions with  an  estimated  annual  expenditure  of  $1,063,990.   The.   ave 
qualified  for  state  money  by  listing  in-kind  services  in  the  amount  of 
6,2^8  uhich  was  matched  by  federal  money  in  the  amount  of  $702,7^+2. 
•las  resulted  in  a  sizeable  number  of  people,  both  professional, 
and  clerical,  who  nou  work  in  neu  rehabilitation  programs  uithin  the 
various  institutions  and  with  additional  numbers  of  handicapped  indi- 
vidual.i  being  served. 

A  report  was  recently  provided  by  Mr.  Dale  Hatch,  the  State  Superv   c 
Mental  Handicap  Services  of  the  Division  of  Rehabilitation  Services. 
1 :  :r  ous  that  during  fiscal  1968  under  the  third  party  program  there 
b  935  handicapped  persons  that  had  been  served,  with  227  of  these 
people  being  closed  rehabilitated.   A  report  prepared  by  Mr.  Lloyd 
.  Supervisor  of  the  Vocational  Rehabilitation  unit  at  the 

State  Hospital,  gives  some  very  interesting  statistics  cone 
JCLessful  operation  of  the  Hastings  unit.   Mr.  Lowery  reports 
ne  unit  at  the  Hospital  has  been  in  operation  for  approximately 
years.   During  the  first  year  of  operation,  or  the  period  from 
June  3D,  1966  to  June  30,  1967,  he  reported  that  there  were  98  patients 
ad  to  the  unit  from  the  three  treatment  units  of  the  Hospital, 
the  98,  a  total  of  60  were  accepted  for  services.   During  this  fi 
ir  of  operation,  the  staff  of  the  unit  closed  kZ    cases  as  being 

Lilly  rehabilitated.   Mr.  Lowery  pointed  out  though  that  the 
^2  that  were  closed  were  not  necessarily  a  part  of  the  60  that  had  been 

jinally  accepted  for  service.   During  the  second  fiscal  year  of 
opera  ion  93  referrals  had  been  made  to  the  unit  of  which  75  had  been 
accepted.   During  this  second  year  70  cases  have  been  closed  rehabili- 
During  this  two  year  period  22  cases  had  to  be  eliminated  from 
Dgram  for  various  reasons.   The  Hastings  l/ocational  Rehabilitai. 
offers  various  types  of  training  within  its  facility.   For  example, 
orial  training,  clerical  training,  bookkeeping,  etc.   In  the 
'.  two  years  of  ooeration  68  patients  have  completed  a  training  pro- 
i  and  are  now  gainfully  employed  outside  the  Hospital.   Mr.  Lowery 
pointed  out  that  the  hospitalization  for  these  68  individuals 
to  the  referral  to  l/ocational  Rehabilitation  was  approximat-  1 
j,  averaging  out  to  about  $l£+,300  per  patient.   The  Division  of 
llitation  Services  has  spent  an  average  of  $120  per  individual 
a   a  total  of  $8,200  of  case  service  funds.   It  should  be  noted  that  tl 
funds  are  expenditures  made  for  the  clients'  rehabilitation 
usually  a  cost  that  is  not  sustained  within  the  unit.   A  good 
pie  would  be  the  cost  of  maintaining  the  person  outside  the 

i]  in  terms  of  maintenance  or  provision  of  other  services.  \\ 
Mr.  Lowery's  is  extremely  important  since  it  points  out  thi 
Lents  with  which  they  were  successful  had  spent  an  aver.'  | 
in  the  hospital  prior  to  being  served  by  the  Vocational  Rehab- 
•  on  Unit.   It  took  9  months  on  an  average  for  these  patients  bi 
or  employment.    Today  these  68  people  are  living  dl! 
t.al  and  are  working.   Their  average  income  is  $2,000,  but  fr 
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their  earnings  they  are  paying  federal  and  state  taxes  as  well  as  pay- 
ments into  the  social  security  fund.   The  paint  that  is  being  made  is 
that  it  costs  considerably  less  to  rehabilitate  these  patients  when 
they  are  ready  than  it  does  to  maintain  them  in  the  hospital. 

Many  of  these  third  party  agreements  are  relatively  new  and  mill  take 
time  to  mature  before  they  start  producing  good  solid  numbers  of 
persons  served  and  rehabilitated,  but  if  people  will  be  patient  and 
give  each  of  the  units  a  chance  to  function  properly,  the  results 
should  be  very  worthwhile. 

One  observation  about  the  third  party  funding  agreement  is  that  a  very 
large  percentage  are  designed  for  psychiatric  programs.   It  is  certainly 
not  the  intent  of  the  uriter  of  this  report  to  suggest  that  the  agency 
cancel  any  of  its  cooperative  agreements  at  this  time  but  that  they 
should  give  strong  consideration  in  the  development  of  future  cooper- 
ative third  party  agreements  to  bring  in  other  programs  which  would 
possibly  balance  out  the  disability  groups  being  served.   Dther  pro- 
grams the  Division  of  Rehabilitation  Services  might  consider  investigat- 
ing for  third  party  funding  would  be  the  School  for  the  Deaf  in  Dmaha, 
the  educational  service  units,  and  other  public  school  systems  across 
the  State,  as  well  as  the  various  welfare  offices  throughout  the  State. 

The  Division  of  Rehabilitation  Services  has  a  third  party  agreement 
with  the  Nebraska  workmen's  Compensation  Court.   This  allows  a  vocational 
specialist  to  be  assigned  full  time  to  work  in  the  Nebraska  Workmen's 
Compensation  Court  with  the  purpose  of  reviewing  claims  that  have  been 
filed  and  making  referrals  to  the  appropriate  rehabilitation  agency. 
Three  schools  have  entered  into  third  party  agreements  with  the  general 
agency.   Table  9,  page  75,  shows  that  the  estimated  state  and  federal 
expenditures  for  the  operation  of  these  13  programs  will  be  $1,298,^+80. 
This  should  result  in  the  establishment  of  good  working  relationships 
between  the  various  programs  and  the  Division  of  Rehabilitation  Services. 
Sizeable  numbers  of  handicapped  people  will  be  served  through  these 
programs  with  a  large  percentage  of  handicapped  people  being  successfully 
rehabilitated.   However,  in  a  critique  of  the  growth  of  third  party  fund- 
ing in  Nebraska,  consideration  should  be  given  by  the  Director  of  the 
Division  of  Rehabilitation  Services,  by  the  Budget  Committee,  and  the 
agencies  involved,  of  some  of  the  complications  that  can  result  from 
this  funding  technique. 

It  is  recommended  that  the  Division  of  Rehabilitation  Services, 
in  the  establishment  of  new  third  party  agreements,  include  as  many 
other  disability  groups  as  possible  to  correct  a  possible  inbal- 
ance  of  services  to  any  one  disability  group. 

It  is  recommended  that  the  Division  of  Rehabilitation  Services 
plan  carefully  and  limit  the  number  of  third  party  agreements 
that  they  will  enter  into  in  any  designated  period  of  time. 

It  is  recommended  that  the  Division  of  Rehabilitation  Services 
review  its  supervisory  practices  that  it  is  currently  providing 
in  all  of  its  third  party  agreements. 
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FISCAL  RESPONSIBILITY 


A  few  months  ago  the  Division  of  Rehabilitation  Services  discovered 
that  it  had  overspent  it  s  case  service  funds  in  the  amount  of 
$98,000.00.   Uhen  the  situation  uas  evaluated,  it  was  found 
that  the  agency  had  overspent  a  percentage  of  federal  money  available 
to  it.   This  forced  the  agency  to  place  a  moratorium  on  any  spending 
until  it  determined  the  magnitude  of  the  problem.   It  uas  then  that 
the  amount  of  $98,000.00  overspending  uas  identified.   A  properly 
paid  accountant  employed  on  the  staff  of  the  agency  could  have  helped 
to  prevent  such  a  situation  from  occurring. 

The  regional  office  of  the  Rehabilitation  Services  Administration 
helped  the  Division  of  Rehabilitation  Services  to  identify  expenditures 
that  could  be  legitimately  claimed  and  the  uriter  of  this  report  under- 
stands that  the  deficit  has  been  reduced  to  approximately  $13,000.00. 
It  is  possible  that  the  agency  can  absorb  the  remaining  deficit.   The 
situation  that  remains  unchanged  is  that  during  the  period  August  9, 
1968  through  June  30,  1969,  the  Division  of  Rehabilitation  Services  of 
Nebraska  uill  not  have  Section  II  money,  i.e.,  basic  support  money  to 
spend  in  serving  any  disabled  Nebraskan  uho  applies  for  services  as  a 
neu  applicant.   This  represents  a  period  of  eleven  months  uhere  large 
numbers  of  handicapped  Nebraskans  uill  not  receive  the  services  of  an 
agencv  uhose  only  existence  is  to  serve  the  handicapped  of  this  state. 
Fortunately,  through  its  third  party  programs  the  agency  uill  be  able 
to  continue  to  service  certain  segments  of  the  disabled  population. 

The  agency  underestimated  the  numbers  that  they  uould  be  serving  during 
this  current  biennium.   Houever,  they  are  not  totally  to  blame.   The 
budget  committee  has  for  years  granted  only  a  partial  amount  that  the 
agency  has  requested  for  its  operation.   The  follouing  article  appeared 
in  the  September  1968  issue  of  the  Rehabilitation  Association  of 
Nebraska  Neusletter.   It  expressed  the  concern  and  feelings  of  a  major- 
of  those  associated  uith  this  organization. 

MONEY  FREEZE 

"As  the  editor  of  the  RAN  Neusletter,  I  uill  attempt  to  project  the 
feelings  of  the  RAN  organization;  houever,  these  may  not  necessarily 

the  vieus  of  all  members  of  RAN.   If  memory  serves  this  uriter 
correctly,  the  freeze  that  the  vocational  Rehabilitation  Services 
agency  imposed  upon  their  rehabilitation  counselors  came  as  of  August 
At  that  time,  a  neus  release  indicated  that  it  uould  take  approx- 
tely  t uo  ueeks  to  analyze  the  situation,  and  they  uould  then  be  in 
Ltion  to  predict  the  types  of  services  that  uould  be  available 
for  the  remainder  of  the  year.   In  a  statement  released  approximately 
D  ueeks  later,  it  uas  indicated  that  V/ocatiDnal  Rehabilitation  uould 
I  additional  $98,000.00  in  order  to  be  eligible  for  the  federal 
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funds  necessary  to  operate  the  Rehabilitation  Program.   The  membership 
of  RAN  consists  not  only  of  Vocational  Rehabilitation  counselors,  but 
also  of  uelfare  directors  and  workers  as  Lie  11  as  other  interested 
people  in  the  field  of  rehabilitation.   This  Newsletter  is  also  made 
available  to  each  member  of  the  state  legislative  body.   One  group  which 
is  not  included  in  the  mailing  list  of  the  RAN  Newsletter  is  that  group 
which  is  served  by  the  members  of  RAN,  that  is  the  handicapped  of 
Nebraska.   It  would  be  this  writer's  opinion  that  the  handicapped  in 
the  state  of  Nebraska  should  have  a  voice  in  what  is  being  done  for  them 
through  out  the  state. 

The  facilities  connected  with  Rehabilitation  Services  are  many  and 
varied  as  far  as  services  provided.   It  would  be  difficult  to  list  the 
number  of  facilities  involved  in  the  program  for  the  handicapped,  and 
it  would  be  even  more  difficult  to  ascertain  the  many  problems  which 
have  arisen  due  to  the  freeze  imposed  by  the  Division  of  Rehabilitation 
Services.   This  freeze  not  only  affects  private  facilities  but  it  also 
affects  state  operated  trade  schools  as  well  as  universities  and 
colleges  that  educate  many  of  the  handicapped  in  Nebraska. 

It  is  a  sad  commentary  in  the  state  of  Nebraska  when  all  of  our  politi- 
cal leaders  are  talking  of  the  greatest  state  in  the  nation  as  well  as 
the  land  of  opportunity  for  all  people.   Nebraska  has  been  noted  as  being 
the  land  of  plenty;  however,  for  many  years  the  handicapped  person  in 
Nebraska  has  taken  a  back  seat  as  far  as  financial  appropriations  are 
concerned.   This  editor  feels  that  all  members  of  the  Unicameral  should 
contact  the  various  facilities  and  agencies,  universities,  etc.  dealing 
with  the  handicapped  of  Nebraska  to  determine  exactly  what  the  plight 
of  Rehabilitation  has  been  for  so  many  years  here  in  the  state  of 
Nebraska.   Many  comments  received  by  your  editor  are  as  follows:   This 
•is  not  the  first  time  Vocational  Rehabilitation  has  been  without  funds 
nor  will  it  be  the  last.   You  can  not  depend  upon  Vocational  Rehabilita- 
tion because  as  soon  as  you  begin  to  work  with  them  and  understand  the 
operation,  they  change  counselors.   The  shortage  of  counselors  makes 
adeguate  decisions  and  adeguate  planning  for  the  handicapped  impossible 
because  each  rehabilitation  counselor  currently  working  in  the  state  of 
Nebraska  is  extremely  overburdened.   These  kinds  of  comments  can  no 
longer  be  tolerated  if  the  state  of  Nebraska  Division  of  Rehabilitation 
is  to  serve  the  needs  of  the  handicapped  throughout  this  state.   This 
editor  pleads,  not  only  with  ;the  governmental  officials  involved,  but 
with  the  senators  and  the  interested  citizens  of  this  state  to  put 
forth  whatever  efforts  are  necessary  to  bring  about  the  additional 
funds  necessary  to  adequately  run  a  rehabilitation  program  in  the  state 
of  Nebraska  which  would  be  second  only  to  its  noted  football  team." 

The  fiscal  predicament  that  the  agency  is  currently  facing  is  not 
peculiar  to  Nebraska.   Several  of  the  surrounding  states  are  in  exactly 
the  same  situation.   The  Division  of  Rehabilitation  Services  had  been 
constructively  advised  by  the  project  office  of  the  comments  that  have 
been  made  by  the  budget  committee  of  the  state  as  to  its  major  weak- 
nesses in  budget  preparation  and  presentation. 
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•jasic  issues  that  are  important  to  the  continuation  of  rehabilitation 
in  this  state  are  as  fallows: 
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The  salary  schedule  of  the  Division  of  Rehabilitation  Services  has 
always  been  lower  than  that  of  any  division  of  the  Department  of 

•ion.   As  of  July  1,  1968,  the  Division  of  Rehabilitation  Services 
ranked  nationally  in  position  U2    in  the  category  of  salaries  paid  to 
its  counseling  staff.   Only  11  other  states  or  territories  were  paid 
Low  salaries  paid  by  the  Division  of  Rehabilitation  Services 
other  problems  have  caused  many  skilled  rehabilitation  persons  to 
thi  rehabilitation  agency  for  other  employment.   The  image  of 
,  tends  to  dissipate  under  these  conditions. 

Commissioner  of  Education  recently  gave  permission  for  the 

nf  Rehabilitation  Services  to  include  in  its  proposed  budget, 
the  next  biennium  the  increasing  of  the  salary  schedules  for  the 
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agency  up  to  the  level  paid  to  all  the  other  divisions  of  the  Depart- 
ment.  Although  the  Department  of  Education  bases  its  salary  schedule 
on  the  minimum  requirement  of  a  master's  degree,  many  of  the  profes- 
sional staff  of  the  general  agency  have  attained  this  degree  (See  chart 
on  page  137).   It  is  felt  strongly  that  this  corrective  step  should 
have  been  accomplished  years  ago! 

Fallouing  is  a  listing  of  the  salary  ranges  recorded  in  the  July  1, 
1966  booklet  entitled  "State  Salary  Ranges"  published  by  the  Depart- 
ment of  Health,  Education  and  Welfare,  Office  of  State  Merit  Systems. 
This  listing  included  only  the  salary  ranges  paid  in  Region  VI,  but 
in  parenthesis  is  listed  the  rank  position  of  each  of  the  states  com- 
pared to  the  top  salaries  being  paid  in  the  United  States  today. 

Missouri  8,^+00-11,000  (  3) 

South  Dakota  8,100-10,332  (10) 

Minnesota  7,392-  9,7^  (15) 

Ioua  7,000-  9,520  (19) 

North  Dakota  6,000-  9,300  (27) 

Nebraska  6,600-  8,500  (kZ) 

Kansas  6,360-  8,160  C+5) 

This  report  indicated  the  mean  minimum  salary  paid  to  rehabilitation 
counselors  in  the  United  States  is  $7,180  uhile  the  mean  maximum  salary 
is  $10,913. 

Other  states  have  been  making  sure  that  their  salary  schedules  remain 
competitive  so  they  can  attract  the  best  trained  rehabilitation  coun- 
selors available.   This  is  a  very  pragmatic  approach  since  a  good 
rehabilitation  counselor  can  save  the  state  many  times  the  cost  of  his 
salary  each  year  plus  helping  the  disabled  and  handicapped  to  return 
to  employment.   Let  it  be  noted  again  that  studies  have  indicated  that 
the  handicapped  person  experiences  an  increase  in  earnings  of  $35  for 
every  $1  invested  if  he  is  successfully  rehabilitated. 

In  the  past  six  months  the  fallouing  changes  have  occurred  in  the 
salary  schedule  paid  by  the  states  in  Region  VI: 

Missouri  has  increased  its  top  salary  paid  to  counselors  by  $500. 

South  Dakota  has  increased  its  schedule  by  $92^+. 

Minnesota  —  No  Change 

Ioua  has  reduced  its  maximum  by  $1,000. 

North  Dakota  has  increased  its  schedule  by  $700. 

Nebraska  —  No  Change 

Kansas  has  increased  its  schedule  by  $396. 
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TABLE 


Salary  Ranges  -  Rehabilitation  Counselors 


(July  ] 

.,  1968) 

State  or  Territory 

Amount 

Sti 

ate  or  Territory 

Amount 

♦New  York 

9 

710 

_ 

11,740 

(a) 

♦Colorado 

7,176 

_ 

9, 

168 

(a 

*Calif ornia 

9, 

396 

- 

11,400 

Virginia 

7,032 

- 

9, 

168 

♦Missouri 

B, 

400 

- 

11,000 

(e) 

♦District  of  Col 

.6,981 

- 

9, 

078 

*Uyoming 

B, 

460 

- 

10,980 

(a,c) 

♦Tennessee 

7,080 

- 

9, 

060 

Alaska 

9, 

108 

- 

10,932 

Pennsylvania 

7,055 

- 

9, 

011 

*Idaho 

B, 

700 

- 

10,800 

Indiana 

7,200 

- 

9, 

000 

♦Wisconsin 

B, 

136 

- 

10,584 

♦Oregon 

7,200 

- 

8, 

940 

Texas 

8. 

628 

- 

10,512 

♦New  Jersey 

7,218 

(f 

♦Georgia 

7, 

752 

- 

10,380 

Montana 

6,840 

- 

8 

940 

*So.  Dakota 

8 

100 

- 

10,332 

(a) 

Alabama 

6,948 

- 

8 

928 

Connecticut 

7, 

940 

- 

9,920 

♦Florida 

6,420 

- 

8 

760 

♦West  Virginia 

7 

620 

- 

9,900 

Mississippi 

7,750 

- 

8 

,750 

Washington 

7, 

752 

- 

9,776 

Massachusetts 

6,895 

- 

8 

,674 

*0hio 

7 

176 

— 

9,776 

No.  Carolina 

6,708 

- 

8 

520 

♦Minnesota 

7, 

392 

- 

9,744 

Nebraska 

6,600 

- 

8 

500 

*So.  Carolina 

7 

135 

- 

9,655 

♦New  Hampshire 

6,600 

- 

8 

,300 

(a 

Utah 

6. 

840 

- 

9,564 

(a) 

♦Oklahoma 

6,240 

- 

8 

220 

(a 

Nevada 

7 

850 

- 

9,533 

♦Kansas 

6,360 

- 

8 

160 

(a 

*Ioua 

7 

000 

- 

9,520 

(a) 

Hawaii 

6,048 

- 

7 

716 

(a 

Arizona 

6 

500 

- 

9,500 

Louisiana 

6,500 

- 

7 

,700 

Vermont 

6 

968 

- 

9,464 

Maine 

6,240 

- 

7 

,592 

(a 

Delauare 

7 

,008 

— 

9,444 

Arkansas 

6,600 

- 

7 

500 

*Michigan 

7 

r663 

- 

9,  £+38 

(a) 

Kentucky 

5,760 

- 

7 

,344 

(a 

New  Mexico 

6 

,900 

- 

9,420 

(a) 

Rhode  Island 

6,032 

- 

7 

,332 

(a 

Maryland 

7 

,170 

- 

9,417 

Virgin  Islands 

5,940 

- 

6 

,984 

(a 

♦Illinois 

7 

,  548 

- 

9,384 

Puerto  Rico 

4,440 

- 

5 

,400 

(a 

*m.    Dakota 

6 

,000 

- 

9,300 

(a) 

(a)  Longevity  payments  are  added  to  this  base  pay  range. 

(c)  Minimum  qualifications  in  this  State  significantly  higher. 

(e)  This  range  includes  the  lowest  minimum  and  highest  maximum  limits 
used  by  jurisdictions  for  this  class. 

(f)  After  a  short  period  (6  months  -  1  year)  of  satisfactory  service 
in  this  class,  the  employee  is  automatically  promoted  to  the 
next  level  class  which  is  at  a  higher  pay  scale. 


♦Salary  range  revised  since  last  semi-annual  survey. 


TO  WHOM  IT  MAY  CONCERN:    ERRATA 

PLEASE  ATTACH  THIS  CORRECTING  INFORMATION.  CONS i ST  INC  OF  COPY  OF  LETTER  FROM 
DR.  PAUL  F.  JOHNSTON,  STATE  SUPERINTENDENT  OF  PUBLIC  INSTRUCTION,  STATE  OF 
IOWA,  AND  ATTACHED  PAGE  OF  QUOTE  FROM  HARBRIDGE  HOUSE  REPORT  TO  FINAL  REPORT 
OF  NEBRASKA  COMPREHENSIVE  STATEWIDE  PLANNING  FOR  VOCATIONAL  REHABILITATION 
SERVICES.   THANK  YOU. 

Marion  E.  Clark,  Director 

So''/Ic'.jS  f-i-  the  Visually  Impaired 

State  of  Nebraska 

State  Capitol 

Lincoln,  Nebraska 


COPY 


May  13,  1969 


The  Honorable  Norbert  T.  Tiemann 
Governor  of  Nebraska 
State  Capitol  Building 
Lincoln,  Nebraska   68509 

Dear  Governor  Tiemann: 

An  official  publication  of  the  State  of  Nebraska  carries  a  misstatement  pertain- 
ing to  a  matter  of  program  governance  in  Iowa  that  we  wish  to  call  to  your 
attention. 

The  final  report  of  the  Nebraska  Comprehensive  Statewide  Planning  for  Vocational 
Rehabilitation  Services  released  by  you  on  January  7,  1969  states  on  page  64 
that  the  "Iowa  (vocational  rehabilitation  program)  has  been  placed  under  a 
Department  of  Social  and  Rehabilitation  Services."   In  Iowa,  the  program  of 
vocational  rehabilitation  is  administered  by  the  State  Department  of  Public 
Instruction  through  its  Division  of  Rehabilitation  Education  and  Services. 
Attached  is  a  copy  of  material  released  by  Harbridge  House,  Inc.,  of  Boston  on 
June  13,  1968  which  was  a  basis  for  their  final  report  recommending  that  the  Iowa 
vocational  rehabilitation  program  remain  in  the  State  Department  of  Public 
Instruction. 

If  an  ERRATA  is  being  prepared  in  connection  with  the  Nebraska  publication,  we 
would  like  this  correction  to  be  listed.  Otherwise,  we  would  appreciate  a  separate 
correction  notice  being  sent  to  those  who  received  copies  of  the  report. 

Sincerely  yours, 


Paul  F.  Johnston 

State  Superintendent  of  Public  Instruction 

PFJ:ga 
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QUOTE  FROM  HARBR1DGE  HOUSE  REPORT 


N.B.  There  may  be  minor  textual  amendments  during  editing  but  the 
substantive  reasons  will  be  unchanged. 


"In  our  considered  opinion  the  Division  of  Rehabilitation 
Education'-^nd  Services  should  continue  to  be  part  of  the  Department  of 
Public  Instruction.  The  reasons  for  this  recommendation  are  several 

The  Deportment  of  Public  Instruction  has  the 
technical  resources  necessary  for  the  support 
of  the  DRES  Through  a  massive  expansion  of 
program  and  it  is  not  obvious  that  another 
department  would  offer  superior  support. 

The  Department  of  Public  Instruction  has  the 
capability  and  has  expressed  the  willingness 
to  seek  and  obtain  the  requisite  funding  support. 

The  similarities  between  ^he  "-"scions  of  the 
DRES  and  the  ncpertment  of  Public  Instruction 
are  no  iess  (and  no  greater)  than  the  simi- 
larities existing  between  the  DRES  mission  and 
those  of  alternative  departments  in  which  DRES 
might  be  located. 

No  funs'!  .:  advantage  would  accure  to  DRES  from 
a  change  in  administrative  location. 

Any  change,  whether  to  another  department  or  to 
independence,  would  In-yv? tasly  occasion  consid- 
erable administrative  dislocation  at  a  period  when 
DRES  ne^r's  to  concentrate  its  energies  on  the 
development  of  the  rehabilitation  program. 

There  are  no  existing  state  statutory  barriers 
to  the  service  of  any  g^cp  of  disabled  persons, 
and  therefore  none  would  be  removed  by  a  change 
in  administrative  location. 

The  inmates  of  state  institutions  (five  thousand 
in  number)  and  those  potential  cases  on  the  welfare 
rolls  (also  about  five  thousand  in  number)  do  not 
constitute  a  substantial  part,  let  alone  a  majority, 
of  those  who  might  become  clients  of  DRES. 

The  DRES  will  have,  it  is  proposed,  closer  rela- 

tionsh.,   with  two  major  educational  endeavors: 
the  special  education  program  and  the  area  voca- 
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POSITION  IN  STATE  GOVERNMENT 


The  question  of  uhere  the  rehabilitation  program  belongs  in  State 
Government  has  been  pondered  from  one  border  of  this  great  country  to 
the  other.   The  Statewide  Comprehensive  Planning  Project  for  Vocational 
Rehabilitation  of  the  State  of  Utah  completed  a  nationwide  survey  of  the 
placement  of  the  Rehabilitation  Agencies  in  state  government.   In 
October,  1967,  a  report  was  received  from  their  project  office.   They 
reported  that  of  the  fifty  states  that  were  sent  the  questionnaire, 
thirty-eight  had  responded.   Of  this  number,  twenty-seven  Divisions  of 
Rehabilitation  were  under  the  Department  of  Education.   Nevada  was 
under  the  Department  of  Health  and  welfare.   Six  of  the  states  reported 
having  a  separate  department  of  rehabilitation  within  their  state  and  five 
indicated  that  the  Rehabilitation  was  under  some  other  form  of  govern- 
ment . 

Since  the  publication  of  Utah's  study,  Kansas  and  Oklahoma  have  been 
placed  under  the  welfare  agencies  whj.le  io_wa  lias  been  placed  under  a 
Dppartmpnt  of  Social  and  Rehabilitation  Services.   A  part  of  the  Federal 
Health,  Education  and  Welfare  Department  has  reorganized  into  the 
Social  and  Rehabilitation  Services  with  the  Rehabilitation  portion 
labelled  as  the  Rehabilitation  Services  Administration.   It  is  believed 
that  the  essential  elements  that  caused  this  reorganization  was  the 
basic  concern  of  how  can  the  public  be  served  more  efficiently. 

In  Nebraska,  a  Little  Hoover  Commission  Committee  was  named  by  Governor 
Norbert  Tiemann.   It  has  recommended  the  establishment  of  a  Department 
'of  Social  Services  with  at  least  seven(7)  basic  agencies  being  Divisions 
of  it.   If  this  becomes  a  reality  and  results  in  a  better  utilization 
of  state  money,  a  more  economical  usage  of  professional  personnel,  and 
will  help  to  cut  the  red  tape  so  that  the  handicapped,  the  culturally 
and  economically  deprived,  and  others,  can  be  better  served;  then, 
possibly,  this  is  where  the  Division  of  Rehabilitation  should  be  locatedo 

Serious  consideration  should  be  given  to  transferring  the  Division  of 
Vocational  Rehabilitation  Services  as  proposed  by  the  Nebraska  Analysis 
Committee,  1968. 


INJ 


N3 
OJ 

□ 


CTI 
U3 

r- 


M 


I  r 


h-1 

i— ■ 

1— ' 

h- ' 

M 

1— ' 

I—1 

i— i 

03 

03 

03 

03 

03 

03 

03 

03 

en 

CD 

cn 

cn 

cn 

cn 

cn 

cn 

i— ' 

ro 

oj 

-p- 

Ln 

cn 

o 

CD 

i— ' 

(— ■ 

i—1 

h- ■ 

ro 

h-> 

CD 

cn 

iv) 

OJ 

□ 

CD 

-P" 

CD 

ro 

(V) 

-p- 

OJ 

Ln 

a 

cn 

CD 

(— ■ 

t— ' 

ro 

nj 

ro 

OJ 

-p- 

-P- 

en 

Ln 

a 

cn 

o 

-p- 

cn 

CD 

i— ■ 

M 

cn 

o 

CD 

i— ■ 

CD 

I—1 

I—1 

en 

LP 

LP 

o 

CD 

03 

ro 

-P- 

ai 

O 

-P- 

oj 

ro 

O 

OJ 

OJ 

ro 

i— ■ 

ro 

ro 

LP 

LP 

o 

i— ■ 

OJ 

M 

LP 

VjJ 

03 

ro 

i—1 

a 

O 

M 

cn 

CD 

■T- 

o 

k0 

LP 

03 

lp 

cn 

LP 

LP 

CD 

o 

.p- 

£- 

lp 

lp 

LJ 

LP 

LP 

cn 

o 

-r 

□ 

CD 

a 

1— < 

ro 

t— < 

i — i 

rj 

f\J 

h- ' 

I— ' 

OJ 

ro 

en 

03 

M 

(— < 

en 

03 

a 

o 

i— < 

l\3 

□ 

o 

03 

ro 

t— ' 

^j 

LP 

1 

ro 

c* 

*- 

03 

o 

CT 


ra 
ro 


cn 


a 

c+ 
Q] 


Da 

CD 


ro 

LP 


Ul 

o 

cn 


cn 

ro 
oj 


I— ' 

M 

i— • 

t— ■ 

h-1 

t— ■ 

1— ■ 

h-1 

03 

03 

U3 

03 

03 

03 

OJ 

03 

cn 

cn 

cn 

cn 

cn 

cn 

en 

cn 

i— ■ 

ro 

OJ 

-p- 

LP 

cn 

^0 

CD 

\—> 

t-> 

i— ■ 

ro 

«• 

*• 

*• 

«- 

CD 

<j 

o 

CD 

(— ' 

OJ 

CD 

ro 

CD 

03 

CD 

ro 

a 

OJ 

cn 

ro 

03 

LP 

cn 

OJ 

CD 

-p- 

h- » 

ro 

ro 

ro 

ro 

ro 

ro 

OJ 

-p- 

LP 

-p- 

LP 

LP 

cn 

CD 

ro 

i— ' 

\-> 

-p- 

LP 

OJ 

LP 

>0 

CD 

ro 

CD 

OJ 

-P- 

a 

CD 

03 

OJ 

i— ' 
i— < 

CD 
h- ■ 

LP 

cn 

Ln 

cn 

-J 

CD 

CD 

ro 

•sj 

OJ 

.p- 

OJ 

ro 

ro 

OJ 

cn 

□ 

-P- 

i— ■ 

03 

-p- 

ro 

o 

ro 

i— ■ 

ro 

ro 

M 

ro 

ro 

□ 

LP 

ro 

cn 

03 

i— ■ 

CD 

□ 

*-> 

i— • 

LP 

OJ 

LP 

OJ 

cn 

CD 

~o 

JP" 

LP 

M 

■F" 

UD 

-T- 

cn 

OD 

M 

03 

«0 

\-> 

H-1 

M 

1— ' 

1— ' 

ro 

ro 

OJ 

r- 

cn 

a 

ro 

en 

a 

03 

OJ 

D 

oj 

CD 

LP 

ro 

CD 

CD 

h-1 

i— i 

CD 

cn 

CD 

CD 

CD 

03 

.p- 

O 

OJ 

03 

en 

03 

OJ 

O 

OJ 

OJ 

03 

cn 

LP 

O 

03 

03 

ro 

LP 

-    65   - 


< 

H- 

ro 

m 

QJ 

n 

CD 

-H 

4 

Q] 

ro 

OJ 

1— " 

n 

'03 

in 
ra 
cn 

13 
n 
n 

ro 

TJ 
c+ 

ro 

CD 

Q) 
H-1 

OD 

ro 

n 

< 

c 

3 
CT 
CD 
>-i 

a 
-tj 

cr 
i—1 

CD 

M 

# 

CD 

— I 

OJ 

a 

ro 

ri- 

ro 

ro 

h-1 

i—1 

a 

m 

Q- 

XI 

2 

ro 

C 

ro- 

3 

tn 

CT 

ro 

m 

H- 

4 

M 

H- 

r+ 

ro 

c+ 

CD 

ro 

Tl 

m 

n 

CO 

X 

ro 

4 

3=> 

TJ 

ro 

< 

ro 

ro 

n 

ra 

ro 

□ 

4 

CL 

in 

r_ 

in 

H- 

ro 

ro 

i,  i 

r+ 

4 

[n 

ID 

C 

< 

ro 

4 

H- 

h-1 

CD 

n 

ro 

ro 

4 

^_^ 

TJ 

in 

in 

4 

l 

in 

ro 

I  1 

n 

lO 

i  1 

• 

4 

i  l 

M 

Q] 

M 

s_^ 

3 

-  1 

3  CD 

dj  a 

D    C 

D 

ro 
<  co 
ro  t-» 

DJ     H' 

4  a 

ro  ud 


in 

X) 

1 1 

m 

DJ 

ro 

< 

X 

ro 

J 

in 

V 

ro 

OJ 

4 

ro 

n 

cr 

QJ 

3 

H' 

OD 

ro 

r  i 

h- ' 

m 

H' 

u 

H' 

c+ 

r+ 

i  i 

c 

cn 

[11 

ro 

•i 

ro 

ct- 

in 

ro 

n 

►* 

rt 

ro 

• 

ro 

:i 

n 

ro 

III 

4 

UD 

cn 
□ 


UD 


X) 

cn 


X 

cn 
ui 


ud 

cn 


X 

cn 

Ul 


X 

cn 
cn 


ud 

cn 
x 


X 

cn 

CD 


p- 


p- 

P 


p- 

cn 


P" 
-J 


p- 
cn 


p- 

Ln 


p- 
l\) 


UJ 

o 


CD 

ro 


X 

Ln 

Ul 


X 
UD 

□ 


o 
o 


UJ 


p- 
Ul 


UJ 
CD 
Ul 


UJ 

CD 


■<  H- 

tU  ID 

co  n 

4  cu 


z  u  3 

CO    CD  CD 

3  4  J 
I  CO 

<nu 

CO    O  H- 

m  c  h 

4  D  H- 

cn  ci- 

/-n  CO  CO 

cn  h  c+ 

CO     H-  H- 

odd 

•     LD  D 

f\3  CD 


J3 

3    < 

CD     CD 

zr  4 

f~\ 

CO     CO 

cn 

cr  in 

ro 

H-  CD 

n 

J— ' 

• 

h-  cd 

r+    D 

w 

co    cn 

x_^> 

c+    r+ 

H- 

D     Tl 

=J   ro 

4 

□ 


-   66   - 


DJ 

cr 


ro 
UJ 


H 

CD 


-J 


cn 

Ul 

+ 

Ul 
p- 

II 

PO 
I—1 

X 


a 

CD 

+ 

Ul 

□ 
n 
i— ■ 

Ul 
CD 


ro 
cn 
+ 
ui 

CD 
II 
h- ' 

cn 


cn 
ro 

+ 

CD 

ro 

j— ' 

ro 


ro 

□ 

CD 
+ 
cn 


ro 
cn 


UJ 


ro 

UJ 

CD 
+ 
en 
ro 
II 

UJ 

cn 
a 


cn 

UD 

ro 

CD 


cn 

Ul 

cn 


cn 

UJ 


Ul 
UD 
Ul 


ro 


CD 

a 
cn 


x 


cn 
a 


UD 
H 

CO 


CD 

□ 


UD 
CD 
□ 


a 
ro 

a 


UD 

ro 

p- 


□ 

CD 

cn 


cn 

a 
ro 


CD 

m 

o 

□ 

cn 

c 

x 

c 

CJ 

13 

/~\TZJ 

CD 

cn 

cma 

CD 

x 

ro   a 

J—1 

1= 

CD    4 

H- 

— 

•       c+ 

CI 
UD 

cn 

ro  Ti 

TJ 

^  4 

jS 

X 

D 

CO 

a 

UD 

D 

o 

4 

1 

c 

CO 

< 

CD 

3 

CD 

— 1 

CO 

1— 1 

4 

CD 

CD 

LD 
X 

m 

LD 

CD 

X 

XI 

—1 

o 

ro 

D 

zr 

c+ 

/— N 

CO 

CO 

IT] 

cr 

h- • 

□ 

H- 

H 

I—1 

2 

X 

H- 

C 

c+ 

3 

X 

CO 

cr 

m 

rt- 

ro 

n 

CD 

4 

i  - 

CD. 

UJ 
M 

r 

13 

'  i 

X 

< 

i 

CD 

ro 

i ' 

cr 

4 

j 

CO 

CO 

h  1 

cr  ud 

□ 

H" 

ro 

X 

1— ■ 

H- 

CD 

D 

r+ 

a 

X 

Q] 

cn 

m 

r+ 

<r+ 

2 

H- 

x 

a 

DD 

<  H 

d 

CD 

in 

4 

in 

-    67   - 


* 

tZ~ 

~n 

en 

< 

H- 

c+ 

ID 

qj 

r+ 

C 

ci- 

=r 

4 

CD 

CD 

CD 
CJJ 

~n 

a 

c 

Z 

cr 

u 

H" 

OJ 

CL 

r+ 

en 

CO 

CD 

CD 

CL 

a. 

-1] 

h" 

cn 

a 

UZ 

rt 

Z 

C 

OJ 

4 

c+ 

-i] 

CD 

CD 

OJ 

CD 

CD 

n 

TD 

O 

CJJ 

4 

CD 

D 

TJ 

-tl 

< 

DJ 

4 

H- 

h) 

D 

CL 

c-h 

3 

CD 

3 

a 

CD 

r+- 

Z 

Z" 

D" 

c+ 

CD 

<: 

D 

d 

c+ 

-u 

O 

=r 

n 

CD 

~ 

OJ 

CD 

c+ 

3D 

DJ 

H" 

CO 

1— ' 

D 

UZ 

c+ 

3 

H" 

zr 

DJ 

o 

«■ 

M 

=1 

DJ 

m 

XI 

I—1 

a. 

CO 

c 

zr 

xi 

n 

OJ 

CD 

DJ 

CX 

TD 

c+ 

H" 

4 

H" 

I—1 

CD 

a 

H- 

ra 

I] 

<rh 

CD 

DJ 

z 

OJ 

C+ 

e+ 

3 

H« 

DJ 

a. 

a 

r+ 

3 

1-" 

E 

< 

CD 

OJ 

CD 

1— ' 

c+ 

-u 

01 

— n 

OJ 

c+ 

a 

^ 

CD 

hi 

CD 

• 

13 

2 

UZ 

CD 

CD 

cr 

Z 

»r) 

n 

DJ 

«< 

CJJ 

7T 

"D 

OJ 

4 

• 

a 

UZ 

OJ 

3 

O 
OJ 
r+ 
OJ 

TD 

C 
CT 

1— 

M- 

0) 

Z" 
CD 

a. 

UD 

UD 

UD 

UD 

UD 

UD 

UD 

UD 

UD 

UD 

cn 

cn 

cn 

cn 

cn 

cn 

cn 

cn 

cn 

cn 

a 

i— ' 

ro 

oj 

-f- 

un 

cn 

o 

CD 

UD 

I—1 

h-> 

h- ■ 

l\D 

l\3 

UI 

UI 

>• 

~ 

*• 

*• 

•»• 

*■ 

*• 

cn 

o 

CD 

□ 

l\D 

Ln 

UJ 

•J 

i— ' 

CD 

cn 

-T- 

r\j 

a 

UI 

i— > 

^] 

OJ 

cn 

no 

M 

o 

ui 

□ 

a 

no 

cn 

M 

r\3 

ra 

-C- 

Ln 

UD 

i— ' 

Ln 

cn 

-F- 

no 

UD 

ra 

o 

•F" 

CD 

-p- 

Ln 

M 

UD 

o 

■p- 

a 

o 

□ 

CD 

cn 

Ln 

-0 

1— ' 

ro 

□ 

ra 

Ln 

UJ 

Ln 
UI 

Ln 
UD 

Ln 
UD 

cn 
a 

o 

UD 

Ln 
Ln 

Ln 

o 
Ln 

O 
Ln 

-F- 

-C- 

-F- 
h-1 

-F- 

-F- 

a 

ra 

-F- 

Ln 

ra 
Ln 

ra 

Ln 

ra 

Ln 

ra 


&* 


Ln 

Ln 

Ln 

-J 

O 

UD 

CD 

Ln 

CD 

Ln 

CD 

ra 

-F- 

UD 

Ln 

CD 

UI 

UJ 

ra 

cn 

-F- 

CD 

CD 

cn 

(— ' 

cn 

UD 

UJ 

cn 

UI 

a 

UD 

UD 

UD 

Ln 

Ln 

CD 

cn 

-F- 

h-> 

UI 

\-> 

Ln 

-F- 

O 

-F- 

CD 

CD 

€# 


l-1  -F- 

\->  Xr- 

i— •  Ln 

y->  cn 

I— ■  CD 

Ui  Jr-     •        • 

\->  -F- 

j—1  cn 

Ln  -J 

UJ  □ 

ud  a 

•a  cd    •      • 

l\J  h-> 

-F-  CD 

ui  ra 

-a  -o 

UJ  -F~ 

ra  Ln     •       • 

Ln  i-* 

CD  a 

-F-  UD 

ra  -F- 

jr-  UD 

Ln  -F-     •       • 

-0  \-> 

cn  CD 

h->  -F- 

cn  ra 

jr-  ro 

en  ^}     •       • 

UJ  CD 

O  CD 

jr-  ra 

a  o 

UI  J-1 

UD  UD      •         • 

"n 

<    H- 

CO    CD 

dj  n 

hJ    OJ 

I-1 

in 

OJ 

33  -n 

c 

CD 

<:  ra 

■a 

n 

DJ    D. 

TD 

ct 

H-  CD 

a 

• 

M  4 

4 

OJ    OJ 

c+ 

fNJ 

cr  t-> 

>• 

M 

TD 

CO     2 

4 

m 

o 

a 

m 

c  z 

ID 

cn 

Z    CO 

4 

H- 

CK 

DJ 

n 

CD 

3 

h) 

* 

* 

■ 

3 

a 

DJ    CD    c+ 
HJ  JZ     DJ 

€** 

cn 

C 

Z    C    c-t- 

\-> 

I-1 

h-< 

c 

z 

H»  CD 

- 

>■ 

- 

TD 

rt 

—\  4 

UI 

UI 

-F- 

Ln 

-a 

UD 

a 

UD 

CD 

ra 

TD 

a   cd   -q 

UI 

UD 

CD 

UD 

cn 

ra 

UD 

M 

Ln 

<] 

D 

a 

r+  a.  c 

1— ' 

UJ 

-J 

M 

UJ 

UJ 

a 

a 

-F- 

-F- 

H 

-4 

DJ           Z 

» 

«• 

-. 

•• 

<• 

«• 

- 

~ 

- 

•• 

r+ 

M   c+   d 

UD 

UD 

-F- 

4^- 

ra 

h-' 

UI 

-F- 

UI 

a 

m 

O    CJJ 

□ 

ra 

CD 

ra 

ra 

cn 

□ 

ra 

1— ' 

cn 

^ 

ra 

UD 

UJ 

I—1 

cn 

i—1 

Ln 

CD 

-F- 

UJ 

<] 

a 

z 

CO 

* 
* 

n 

ct 

• 

N   J5  H  D  LD 


m 

T| 

r+- 

CD 

n 

CL 

XI 

Z" 

ro 

ra 

H- 

4 

rt 

z 

ra 

H- 

in 

H ' 

a 

D 

a 

H 
H 

m 
4 

1 

cn 

c+ 

03 

ro 

cr 

1= 

cz 

~n 

— i 

< 

TD 

z 

CD 

D 

TD 

a_ 

CL 

e+ 

o 

H 

ra 

ro 

m 

za 

a 

4 

4 

i—1 

m 

< 

m 

ro 

LO 

i—1 

LQ 

Q] 

CL 

ro 

<-t- 

Z 

n 

3 

ra 

CL 

pa 

r+ 

a 

c+ 

• 

z 

ro 

cn 

cz 

ro 

1 

c; 

CD 

ra<: 

M 

ro 

CL 

Ln 

O 

C 

m 

cn 

< 

XI 

Z 

X 

rt 

i— i 

in 

a.  td 

ra 

CD 

ro 

c+ 

cn 

r- 

4 

z 

ra 

ra 

H> 

CL 

l 

n 

ra 

cn 

H- 

■n 

a 

c+ 

ro 

rl- 

m 

3 

ra 

n 

C 

CL 

Q. 

a 

H 

hi 

m 

• 

ro 

h) 

~n 

ra 

ra 

M- 

ro 

H 

4 

ra 

r+ 

m 

C" 


CO 


cn 

H 

t— •     •       • 

OJ    O     DJ     CD     CD 

a  z  n  ra   cl 

CO    CO     A"   c+   CO 

cn 
Ln 
no 

-F- 
UJ 
CD 

UJ 
UD 

cn 
Ln 
cn 

CD 

t— • 

•F- 

UD 

ro 

-F- 

CD 

ra 
o 

-F-       •          • 

UD       •          • 

ro     •       • 

ral  Mane 
Due  to 
of  Stat 

y  Being 
Availab 

UJ 
UD 

-F- 

-F- 
4T- 
CD 

UJ 

t— • 

ro 

CD 
UJ 

■F- 
UJ 

UJ 

ra 

Ln 

UJ 
UD 

Ln      •        • 
>0      •         • 

UJ       •          • 

1— •         CD         *< 

# 

* 

— t 

n 

en  =r 

a 

cd    en 

CD 

—i 

i-i   in 

r-i- 

a 

<     CD 

c+ 

H- 

cr 

DJ 

n   x> 

DJ 

\—- 

CD     H- 

CD 

CD 

CD    UD 

III 

c 

CL 

J3    4 

CL   CD 

a 

3    0] 

~J 

h" 

h-1 

=1    DJ 

ci- 

□ 

h-  hi 

a 

-• 

CD     CD 

r+ 

UJ 

c+ 

DJ 

M 

hi  TJ 

1— ' 

Ul 

DJ     hi 

c+    CD 

ra 

M-TJ 

X 

D     DJ 

TJ 

3     hi 

CD 

-       CD 

n 

CL 

CL 

DJ 

H" 

=1     CT 

r+ 

D_  < 

C 

hi 

E     c+ 

CD 

ra   zr 

CD 

-j 

hi     CD 

CD 

C 

- 

"H 

~J 

UD 

CT    CD 

CL 

Ul 

a   a. 

ra 

LTi 

r+    CD 

hi 

hi 

DJ     DJ 

CO 

<C     1— ' 

ra 

DJ 

n 

h-  a 

c+ 

H-"    -t5 

H- 

DJ     -tj 

a 

cr  h- 

d 

cn 

i—1  n 

<• 

CD     CD 

ro 

ro 

E    a 

-•] 

CD 

cr  -t] 

c 

ra 

d 

d   r_n 

CL 

a 

H- 

n-  n 

n 

zr  h- 

lD 

n  2 

H-    DJ 

o   ro 

CD     (-• 

CD     DJ 

-1    DJ 

DJ     =1 

*# 

cr  a. 

i—1 

i— > 

— 

CD     X) 

i—1 

CD 

p- 

E     J 

Ln 

DJ    DJ 

U)   cr 

H- 

tj   (-■ 

^       M- 

CD     r+ 

TJ     DJ 

DJ     c+ 

l-J      M- 

cd   a 

cl  =i 

CO 

CD 

hi 

C 

M- 

n 

CD 

xi 

CD 

rr 

DJ 

CT 

ro 


'  ,i 


h- ' 

LO 

cn 
-p- 

UJ 

cn 
cn 

I—1 

LD 

cn 

cn 

i— « 

cn 
-o 

U3 

cn 

CD 

LO 

cn 
cn 

i— • 

ro 
a 
cn 

i— ' 
cn 

h-1 

■F- 

ro 

a 

r\j 

-p 
□ 
ro 

ro 

UJ 

Ul 

-p- 

cn 

LD 

ro 

cn 

M 

cn 
O 

cn 
ro 
-f- 

cn 
CD 
LD 

cn 

LD 

cn 

1— ' 
ro 

CD 

a 
cn 

LD 

1— • 
M 

cn 
□ 

h-1 

p- 

\— •    - 
a 

i— < 

□ 
ro 
□ 

ro 

-P- 

a 

CD 

cn 

m 

\— ' 

cn 
□ 
ro 

i—1 

CD 
Ul 

p- 

ro 

a 
a 

ro 

Ul 

ro 
-p- 

LJl 

Ul 

h- ■ 
cn 

* 
* 

ro 

CD 

ro 

LD 

ro 

CD 

ro 
cn 

* 
* 

4T- 

cn 

-P- 

cn 
ro 

CD 
a 

* 
* 

UJ 

a 

UJ 

□ 

Ul 

□ 

Ul 

a 

* 
* 

<  H- 

CD  CD 

dj        n 

hi  DJ 

I— ' 


x  n 
a   dj   s 

4    01  C 

CD  3 

CD   CD  CT 

CD  CD 

hi     13  hi 

<   n 
h-  n   a 
n   ro   x 
ro  tj 

CD     c+ 

ro 

CL 


x 

DJ 

— 1 

cn 

CD 

a 

ra 

ra 

c-t- 

hi 

i—1 

QJ 

< 

a 

H1 

ra 

m 

CL 

CL 

X 

ro 

s 

CT 

c 

CD 

3 

CT 

CT 

H- 

ro 

I—1 

h 

H" 

C+ 

DJ 

cri- 

ro 

a. 

XJ 

ID 

CD 

< 

CT 

CD 

dj 

h) 

CT 

DJ 

H- 

TJ  UTJ 

1— ' 

CD 

ra 

H- 

hi 

r+ 

n 

QJ 

a 

c+ 

CD 

H- 

c+ 

D 

* 

d 

TJ    TJ 


c 

a 

ra 

c 

3 

TJ 

hi 

3 

CT 

C 

CT 

CD 

1— ' 

h-J 

CD 

hi 

DJ 

a 

hi 

t+ 

a 

H- 

•• 

cn 

D 

□ 

ro 

XJ 

d 

□ 

hi 

CD 

a 

< 

rj 

ra 

7\ 

a 

2 

1— ' 

X) 

C 

□ 

ro 

2 

3 

Z2 

X 

C 

CT 

•~ 

DJ 

3 

CD 

□ 

CT 

D 

hi 

CJ 

h" 

CD 

a 

\-> 

M 

H" 

cn 

TJ 

r+ 

D 

QJ 

TJ 

(Ti- 

C 

ro 

h- • 

n 

XJ 

DJ 

OJ 

C+ 

TJ 

rj 

H- 

m 

7T 

a 

h 

-   68   - 

—i 

DJ 
CT 

CD 

cn 


X 

(X) 

m 

— i 

n 

J3 

CD 

— I 

X 

m 

o 

X 

"n 

X 

a 

X 

X 

13 

X 

X 

HH 

a 

r- 

m 

— i 

i— i 

m 

X 

— i 

X 

1= 

cC 

— i 

— 1 

1—1 

X 

h- 1 

CI 

m 

□ 

m 

X 

cn 

o 

V— 1 

cn 

X 

c: 

— i 

□ 

i — i 

13 

X 

cn 

— 1 

a  cn 


m 


X 

X 

<=: 

X 

X 

i— i 

• 

cn 

X) 

X 

m 

T3 

X 

— 1 

I- 

13 

13 

X 

X 

CD 

^C 

1 — 1 

X 

r- 

m 

HH 

i — i 

2 

— i 

X 

X 

13 

□ 

T3 

— 1 

c; 

i — 1 

1 — 1 

LTJ 

X 

X 

i — i 

m 

X 

X 

X 

m 

cn 

cn 

X 

X 

— i 

=r. 

X 

n 

m 

n 

m 

X 

cn 

X 

a 

T3 

X 

X 

cr. 

O 

n 

IX 


□ 


I—1 
lD 

cn 
i— « 

M 

cn 

IV) 

i— > 

LD 

cn 

Ul 

h- ■ 

LD 

cn 

-F~ 

t— » 

en 
Ln 

h-1 

LD 

cn 
cn 

i— ■ 

lD 

cn 

LD 

cn 

CD 

□ 

i— ■ 

t— ■ 

i— ■ 
i—1 
m 

Ln 
O 

UJ 

M 

I—1 

-F~ 

CD 

cn 

h- ' 
Ln 

-F- 
I—1 

i— ■ 

UJ 

<] 

ro 
cn 
a 

1— ' 
LD 
Ul 

■F- 
-F- 

UI 

Ul 

ro 

Ln 
cn 

LD 

Ul 

CD 
CD 

cn 

o 

Ul 

Ln 

i—1 
□ 

Ln 

Ln 
□ 

LD 

cn 

cn 

cn 
cn 
<] 

a 
o 

UJ 

CD 

no 

Ul 
CD 

a 

CD 

o 

LD 

-p- 
I—1 

jr- 

t— ■ 
□ 

(V) 

cn 

i—1 

t— ■ 
o 

cn 
cn 

i— ■ 

i— ■ 

Ln 
Ul 

cn 
□ 

-F~ 
CD 
-J 

l—1 

Ln 

■p- 
lD 
CD 

a 
ro 

Ln 

UJ 

a 

LnI 
CD 

(— ■ 

LD 
CD 
Ul 

-p- 

Ln 

-F~ 

Ln 
a 

UJ 

CD 

Ln 

D 

Ln 

cn 

(V) 

• 

LD 

• 

• 

a 

1 

1 

i 

i— ■ 
a 

cn 

cn 
i— < 

cn 
a 

UJ 

CD 

Ln 
a 

Ln 

IVI 

cn 

■ 

Ln 

■F- 

L»i 

CD 
IV) 

U3 

UJ 

-p- 
UJ 

• 

-0 

) — > 

0 

i  n 

ro 
rvi 

1 
t— « 

a 

i— ■ 
a 

r- 

L0 

Ul 

□ 
IVI 
LD 

s] 

H 

-J 

LT 


M 

I— ■ 

(—■ 

M 

M 

h- ■ 

h- ■ 

M 

LD 

LD 

UD 

lD 

UD 

vn 

LD 

LD 

cn 

en 

cn 

cn 

cn 

cn 

cn 

cn 

(— > 

ro 

Ul 

-p- 

Ln 

cn 

o 

CD 

&$ 

i—1 

ro 

•* 

>• 

-T- 

-p- 

-P- 

Ln 

cn 

CD 

-F- 

h- ' 

O 

-p- 

cn 

-J 

□ 

a 

CD 

U3 

CD 

i— • 

CD 

ro 

o 

-F- 

Ln 

CD 

»• 

• 

~ 

«* 

^ 

*■ 

— 

□ 

i—1 

a 

LD 

-p- 

UD 

jr- 

Ln 

-O 

i—1 

CD 

-c- 

ro 

ro 

<l 

cn 

ro 

CD 

CD 

ro 

■sj 

H-1 

LD 

CD 

fe% 

h- ' 

I—1 

1— ■ 

IV) 

i— ■ 

1— ' 

I—1 

M 

□ 

a 

Ul 

a 

Ln 

CD 

cn 

cn 

«■ 

«• 

*• 

^ 

N* 

** 

*• 

ro 

h-1 

Ul 

ro 

^D 

o 

cn 

cn 

a 

Ul 

Ul 

i—1 

Ul 

O 

cn 

cn 

o 

Ul 

Ul 

Ln 

-F- 

ro 

o 

-J 

%& 

h- ' 

-F~ 

-P- 

jr- 

Ln 

cn 

CD 

Ln 

CD 

Ln 

CD 

LD 

ro 

ro 

a 

CD 

h- • 

b-> 

UJ 

UJ 

Ul 

ro 

(V) 

no 

-F- 

I—1 

UJ 

cn 

h- ' 

-O 

Ln 

ro 

Ln 

cn 

LD 

jr- 

LD 

H-1 

\-> 

-0 

i—1 

UJ 

cn 

K-1 

h- ■ 

h-> 

h- ' 

h-1 

ro 

ro 

-F- 

cn 

a 

ro 

cn- 

a 

LD 

□ 

Ul 

CD 

Ln 

IV) 

CD 

CD 

1— ■ 

i—1 

(-' 

CD 

a 

□ 

Ul 

a 

Ln 

I— • 

M 

H ' 

M 

i— ■ 

ro 

ro 

-p- 

O 

h- ' 

no 

-o 

M 

UD 

CD 

UJ 

CD 

CD 

ro 

UJ 

CD 

>—• 

i—1 

- 

*• 

Ln 

cn 

Ln 

cn 

I 

CD 

□ 

ro 

iO 

UJ 

-p- 

Ul 

ro 

ro 

Ul 

cn 

□ 

.p- 

h- < 

UD 

f- 

ro 

o 

o 

*« 

1— ' 

i— > 

— 

«• 

CD 

cn 

CD 

CD 

CD 

LD 

4T- 

^i 

Ul 

lD 

cn 

LD 

Ul 

-0 

UJ 

UJ 

LD 

cn 

in 

•-J 

lD 

LD 

ro 

Ln 

CD     0) 

Di  n 
•-J   cu 


-    69 


-^  "D  cn 
cn  <-i  c 
ra  a 
n  uD 
•  •-) 
rvi  in 
w  3 


-a 

a 
4 

r+ 


/-n  "D 

cn  hi 

CD     D 

n  ld 

Ul   D) 


cn 
ro  in 

D 


Ul 


^  n  cn 

LO  4    C 

CD  D 

D  LD 

•  4 

ro  cu 

^  3 


"D 
"D 
D 
4 
r+ 


u 

2 

ra 

C 

H 

zr 

3 

a 

r+ 

0) 

i  i 

rt- 

DJ 

i  r 

m 

QJ 

<-l- 

h" 

4 

M 

m 

1— ' 

i  i 

M- 

m 

ni 

n 

D 

X 

ru 

ra 

< 

a 

01 

T 

ra 

in 

ra 

QJ 

4 

i 

D. 

LT 

0J 

a. 

M- 

it) 

H' 

a 

1— • 

CD 

r-t 

i 

h-1' 

C 

r+ 

n 

4 

m 

ni 

a 

m 

CO 

c+ 

Ul 

m 

( ) 

H' 

t-t- 

• 

r:j 

D 

u 

13 

ID 

ro 
n 


CD 


^-N 

Tl 

cn 

4 

m 

CD" 

D 

n 

to 

po 

• 

4 

L.J 

CU 

—i 

^ 

v^ 

3 

2 
i 

P0 

^-^ 

—i 

< 

in 

D 

m 

pa 

ra 

r+ 

13 

n 

m 

a 

Ul 

0) 

i—1 

cn 

cn 


en 

UI 


XJ 
cn 
•p- 


X) 

cn 

LP 


XI 

cn 
cn 


XI 

cn 
o 


X) 

cn 
CD 


cn 


ui 

cn 


cn 


X) 

-T- 

CD 


UI 

(XI 

h- ' 

a 


f\3 


XI 

UI 


Ui 

p~ 
cn 

CD 


-P" 
IV) 

a 


XI 


□ 

CO 


□ 

CD 


ro 
CD 

un 


Ln 

ro 


-T- 


cn 


in 


□ 
cn 
D 


ui 

f- 


CD 

a 

-f- 
cn 
cn 


X) 

cn 

CD 


-C- 
X) 


cn 
CD 

CD 


CD 

rvi 


ui 


UI 

pa 


Ln 
ui 
ro 


X) 

f- 


ro 


■F" 


UJ 
p 


cn 
i_n 

-P- 
XI 
CD 


F" 


Ln 

ui 


a 

Ln 


a 

CD 


UI 

CD 


UI 

cn 


cn 


XJ 
F" 


□ 

cn 


r  j 
r  i 


cn 
i—1 

UJ 


UI 

f- 


i— i 
□ 

(XI 

cn 
□ 


cn 
UI 

ro 

cn 


Ln 
O 


I— ' 
-P- 

CD 
□ 
>X) 

h-1 
UI 

UI 


UI 

'XI 
F" 

I— ' 


UI 

cn 


o 

CD 

cn 
cn 


-o 


UI 

<1 


UI 


1 ,1 

F~ 


□ 


CD 


UI 

X) 

cn 


o 

no 


CD 
□ 


o 

UJ 

o 

XI 


XI 

cn 


CD 

cn 
a 

XI 


F- 


Ln 

UJ 

F~ 


cn 
-p- 


Ln 

□ 
ui 

UI 


IV] 

XI 


CD 


h- ' 
XD 

cn 

CO 


ro 
cn 
ro 

cn 

CD 

□ 


ro 
ui 

a 
ui 
Ln 


cn 

CD 
UI 

ro 


cn 
cn 
cn 


Ln 

UI 

o 


cn 
cn 


□ 
i—1 
(XI 


XI 

on 
UI 


ro 

cn 


cn 
-o 
UI 


UI 

ro 

a 

CD 

F- 


ro 

UJ 


OD 


ro 

cn 


ui 

cn 


X) 

X) 
CD 

-p- 


cn 


ro 
cn 

X) 


a 


Ln 

a 

F~ 

VjJ 

a 


i  n 


XI 

cn 
■F- 


Ul 
UI 

XI 

CO 
UI 
UJ 


-F 

CD 
UD 

Ln 
Ln 


F- 


CD 

CD 

XI 

o 


cn 


i—1 

Ln 

UI 

ro 

cn 


CD 

cn 
ro 


X) 

-p- 


Ln 
-o 


ro 


X) 

cn 

LP 


ui 
ui 
ro 

CD 

UJ 

CD 


ro 
Ln 

ui 

ui 


cn 


Ln 


CD 
XI 


CD 


ro 

□ 

ui 

CD 
UI 


cn 


ro 

XI 
UJ 

XI 


XI 


cn 

CD 


ro 
a 


-p- 
o 


XJ 

cn 
cn 


f- 
Ln 

CD 

UJ 

F~ 
CD 


UI 

a 
f- 

X) 
CD 


cn 


CD 

cn 
-p- 
o 


UJ 


ro 
ro 

Ln 

CD 

-p- 


F- 

XI 


<i 

CD 
XI 

Ln 


O 


ro 
□ 
ro 

cn 
cn 

XI 


f~ 

-F- 


l 


XI 

cn 


£3= 

CD 
-P- 

P- 

o 

Ln 
p- 


Ln 
cn 

CD 
XJ 
O 


cn 


ro 
ui 

ro 

□ 


CD 


Ln 

-p 

CD 

cn 
CD 


cn 

p- 


UJ 

UJ 

no 


i\j 
a 


ui 


UI 


XI 

CD 

CD 

cn 

DJ 

n 

CD 

4 

DJ 

m  n  — i. 

x  dj   a 

H  01     c+ 

to  ro   Qi 

a.  cn 

H-  CD 

a-  4 

c  < 

4  H- 

cd  n 

CD  CD 


"H 


-    70    - 


cn 


TJ  O 

4  H- 

a  cu 

n  ld 

ro  =i 

a.  d 

C  CD 

4  H- 

CD  H- 

cn  n 


—i  cn 

4    c 

CD    4 

CD  XI 
r+  CD 
3    4 

cd  <: 

=1 


13  T) 

U  4 

□  D 

I— '  CD 

H-  c+ 

DJ  =T 

=)  CD 

H  c+ 

CD  H- 

cd  n 


m 
a 

<  re 
m  a 
m  cn 

CD  XJ 
CD     H- 

n   c+ 

CD  DJ 
10     h^ 

c+ 

n 

DJ 
4 
CD 


—I 
4 

CD  —I 
H-  4 
=1  DJ 
H-  H- 
=J  =1 
X]  H- 
=1 
2X1 
DJ 

r+   DJ 
CD     =1 
4    CL 
H- 
DJ 
M 
CD 


13 

3 
a 
c 
u 

c+ 

Hi 

o 
a. 

"0 

ro 

4 

n 

m 
o 

c+ 

m 

DJ 

n 

zr 


CD 


a 

c+ 
DJ 


n 

DJ 
CD 

CD 

cn 

ro 

4 
< 

n 

CD 

m 
x 

"D 

ro 

o 
a_ 

H- 

c+ 

C 
4 
CD 

CD 


DJ 

d 
I — i 

ro 
-o 
i 

DJ 


n 

cn 
m 

cc 
cn 


n 
m 

m 
x 

"D 

m 

CD 
O 


cz 

m 
cn 

CD 

< 

13 

m 

CD 
CD 

< 


I—1 

I— • 

I—1 

h-1 

M 

(— ' 

t— • 

<J3 

UD 

U3 

«J3 

vn 

UD 

u: 

cn 

cn 

cn 

cn 

cn 

cn 

cn 

rvi 

VjJ 

-F- 

Ln 

cn 

\— > 

-F- 

CD 

cn 

LJ 

CD 

cn 

cn 

LJ 

no 

l\J 

03 

lj 

i— ' 

Ln 

£- 

o 

h-1 

cn 

□ 

LJ 

CD 

CD 

□ 
1— ' 

-F- 

Ln 

ro 

o 

1— ' 

U3 

-F- 

.f- 

-F- 

1— ■ 

O 

Ul 

a 

[S3 

h-1 

h-1 

M 

I—" 

CD 

a 

h-1 

UD 

UO 

X- 

-T- 

a 

-P- 

OJ 

cn 

U3 

L»J 

cn 

■sj 

-F- 

no 

CD 

LP 

h-1 

UD 

CD 

ro 

h- • 

ro 

M 

h-> 

i—1 

»J3 

-F~ 

O 

o 

a 

-P- 

UD 

Ln 

-F- 

CD 

l—" 

ro 

LP 

-F- 

CD 

-F~ 

cn 

M 

fD 

CD 

VjJ 

CD 

□ 

Ul 

Ln 

L*J 

□ 

□ 

ro 

CD 

Lsl 

Ui 

CD 

-F- 

•F- 

Ul 

Ul 

D 

-F- 

U3 

04 

LJ 
Ln 
ro 

M 

• 

CD 

cn 


(— ' 

H 

\-> 

1— • 

(— ' 

H 

H 

UD 

<£l 

U3 

v£) 

VJD 

«JD 

UD 

cn 

cn 

cn 

cn 

cn 

cn 

cn 

ro 

LJ 

-F- 

Ln 

cn 

o 

i— < 

CD 

LJ 

L»J 

Ln 

Ln 

cn 

Ln 

Ld 

ro 

CD 

D 

i— ■ 

-F- 

t-1 

□ 

ro 

LJ 

o 

Ln 

ro 

\-> 

M 

-F- 

M 

Ln 

-F- 

M 

□ 

CD 

-F- 

LrJ 

H 

I—1 

\-> 

(— • 

h- ' 

ro 

O 

Ln 

LJ 

CD 

• 

• 

• 

• 

• 

ro 

M 

h-< 

Ln 
ro 

cn 

L»J 

ro 

o 

a 

(-" 

o 

L*J 

>J 

M 

h-1 

LnI 

-F- 

ro 

UD 

□ 

cn 

cn 

CD 

Ln 

a 

H 

-F- 

CD 

M 

ro 

-F- 

M 

Ul    ■ 

CD 

H 

•F- 

LJ 

UD 

cn 

CD 

O 

<* 

*• 

LfJ 

LJ 

a 

VJD 

U3 

a 

U3 

a 

a 

□ 

03 

cn 

CD 

LJ 

I—1 

LO 

H 

ro 

h 

• 

• 

• 

9 

• 

cn 

1 
1 

1 
1 

-F- 

Ln 

-F- 

O 
O 

\-> 

M 

cn 

• 

LP 

o 

U3 
■P- 

ro 
CD 
ro 

ro 
a 

• 
cn 

I—1 

€» 

H-1 

vn 

CD 

a 

CD 

cn 
ro 

Ul 

• 
Ln 

^J 

w 

O 

H 

U3 

-  71  - 


ro   cn 
co    n 

4     ID 


K 


3 

4 

Q] 

a 

CO 

H« 

c 

3 

a 

3 

m 

c+ 

c+ 

TJ 

CD 

a 

3 

4 

0) 

c+ 

a 

m 

n 

C+ 

ro 

H" 

a 

po 

3 

33 

r*  — i 

3 

H-    D 

a 

n   a 

c 

ro    i-j 

3 

3     CO 

r+ 

cn  - 

ro 

cn    m 

n 

po    c 

H" 

DU 

c-t-   3 

3"    CD 

ro   3 

4    <n- 

33 

a. 

(_,.    33 
C     c+ 

cn 

3  ro 

ro  zr 

3  m 

c+  cr 

• 

n 

ro  ro 

=i  n 

c+  a 

CD 
4 

cn 


33 

R 

3 

D 

P 

a 

4 

c+ 

c 

T 

3 

cn 

c+ 

a 
u 
cn 

ra 
4 


cn 


CD 
CT 
h-1 

ra 
-0 
I 


33 

3 

a 

c 

3 

c+ 

CO 

3 

CL 

~D 

CD 

n 

hJ 

33 

n 

cn 

ro 

m 

3 

e+ 

cn 

m 

m 

xj 

cu 

c 

n 

HH 

IT 

n 

m 

H- 

cn 

m 

X 

□ 

Tl 

ij 

m 

ZEl 

— 1 

a 

a 

n 

e+ 

H 

CO 

cz 

\-> 

:x3 

m 

n 

CJT 

DJ 

cn 

DO 

ro 

< 

cn 

n 

ro 

r^ 

4 

— i 

< 

m 

H- 

n 

n 

n 

ro 

.XI 

< 

m 

X 

T3 

CD 

3 

a 

H- 

e+ 

C 

4 

CD 

en 

h- ' 

UD 

cn 

Ul 

i— • 

UD 

cn 

-f- 

1— ' 

ud 
cn 

LD 

H-1 

UD 

cn 
cn 

UD 

cn 
o 

h- ■ 
UD 

cn 

CD 

UJ 

CD 

a 

en 

Ul 

i— ■ 

CD 

i— ■ 

CD 

h-' 

-F- 
cn 

CD 

cn 
cn 

■F~ 
UD 

a 

VD 

cn 

a 

Ul 
UD 

cn 

i— ■ 

-T- 
ui 

i— ■ 
o 
i— ■ 

m 

CD 

CD 

ro 
-F- 

Ul 

CD 
h- ' 

-F- 

Ul 

CD 

ro 
cn 

Ul 

CD 

ro 

K3 

M 

CD 

-F- 
UJ 

CD 

ro 

l\J 

1— ■ 

ro 

Ul 

LP 

I—1 

UD 
1— ' 

Ul 

F~ 

■F- 

ro 
ro 

I— ■ 

a 

cn 

a 

i— • 
ro 
ro 

Ul 
CD 

-F- 
CD 

cn 
cn 

o 
i— ■ 

1— « 
CD 

no 

-T- 

ro 

Ul 
UJ 

-F- 
□ 

no 
o 
uj 

Ul 

-F- 

ro 

ui 
-J 

ro 

Ul 

CD 

ro 

CD 

CD 

CD 

ro 

UD 

ro 

UD 

cn 

F" 

no 
□ 

vD 

UJ 
Ul 

■F- 

ro 

F~ 

cn 

Ul 
UD 
Ul 

UJ 

cn 

CD 

cn 


1 

M 

i— ■ 

i-1 

i— > 

h- • 

UD 

UD 

UD 

UD 

UD 

UD 

cn 

cn 

cn 

cn 

cn 

cn 

Ul 

-F- 

Ul 

cn 

CD 

ro 

Ul 

Ul 

F~ 

CD 

cn 

UJ 

UJ 

Ul 

-F- 

M 

UD 

ro 

CD 

-F- 

»• 

*■ 

>• 

<■ 

cn 

CD 

CD 

Ul 

o 

<] 

Ul 

UJ 

-F- 

Ul 

Ul 

Ul 

CD 

CD 

-F- 

M 

1— ' 

1— ■ 

«• 

«■ 

«« 

CD 

o 

a 

h- ■ 

cn 

O 

UD 

CD 

UD 

ro 

cn 

CD 

UJ 

h- ' 

a 

UJ 

cn 

ro 

ro 

UJ 

o 

I—1 

Ul 

cn 

Ul 

1— ' 

Ul 

Ul 

Ul 

o 

ro 

-F- 

cn 

Ul 

UJ 

F- 

I—1 

h- > 

i—1 

I—1 

h- ' 

O 

Ul 

o 

F~ 

CD 

ro 

UD 

UD 

cn 

<] 

M 

H- ' 

i—" 

ro 

a 

>D 

ro 

M 

a 

a 

Ul 

Ul 

o 

UD 

ro 

1— ' 

M 

H-" 

ro 

a 

cn 

cn 

UD 

cn 

□ 

i—1 

Ul 

Ul 

ro 

M 

M 

M 

1— ■ 

ro 

O 

UD 

UJ 

cn 

£9= 

Ul 

ro 

ro 

F~ 

-F- 

1— ' 

cn 

ro 

UD 

vj 

a 

cn 

cn 

Ul 

Ul 

cn 

cn 

cn 

-O 

UD 

Ul 

o 

CD 

■F- 

UD 

CD 

i—1 

ro 

cn 

-F- 

ro 

ro 

ro 

ro 

UJ 

Ul 

CD 

Ul 

o 

UJ 

cn 

UD 

ro 

ro 

-F- 

<  H- 

ra  ro 

DJ  n 

4  QJ 


-    72 


cn 

D 

ra 

rt 

^ 

HI 

< 

h-> 

M- 

n 

CD 

ro 

QJ 

cn 

ro 

ro 

CD 

I— ■ 

2 

H- 

□ 

ro 

• 

Z 

c+ 

a 

ro 

-i] 

1= 

CD 

< 

□ 

ro 

ro 

4 

ci- 

Q] 

lD 

ro 

"D  O 

4  H- 

D  CD 

n  UD 

CD  =) 

a.  a 

c  cn 

4  c+ 

ro  h- 

ro  n 


n 

2 

i— ' 

a 

H" 

• 

ro 

Zl 

a 

c+ 

-»] 

ro 

3= 

n 

< 

□ 

ro 

cn 

4 

c+ 

QJ 

LTO 

ro 

—I  CD 
4  C 
CD  4 
QJ  UD 
H-  CD 
3  4 
CD  < 

=1 

CD. 


CD 

2 

33 

TJ 

I—1 

□ 

TD 

4 

H- 

• 

TD 

a 

ro 

1— ' 

ro 

=i 

D 

H" 

c+ 

c+ 

-f) 

QJ 

zr 

ro 

=1 

ro 

ro 

c+ 

13 

ra 

M- 

n 

< 

ro 

ro 

□ 

ro 

ro 

4 

r+ 

QJ 

LTO 

ro 

CD 

n 

X 

1— ' 

s 

□ 

□ 

H- 

a 

=i 

ro 

CD 

• 

< 

TD 

=1 

QJ 

H- 

c+ 

a 

H-1 

r+ 

cn 

-b 

ro 

QJ 

ro 

h-1 

n 

H- 

ro 

N 

Zl 

DJ 

13 

c+ 

r+ 

< 

H- 

n 

ro 

CD 

□ 

□ 

4 

QJ 

u 

cn 

QJ 

4 

c-t-  LTO 

ro 

pa 

CO 

CD 

2 

M 

a 

H- 

• 

CD 

ro 

a 

cri- 

-13 

cn 

13 

< 

CD 

hi 

n 

DJ 

□ 

UD 

rn 

m 

4 

4 

QJ 

DJ 

I-'- 

H- 

Zl 

ZJ 

h-1- 

H1 

Zl 

Z) 

LIT 

U  ) 

s 

DJ 

(11 

3 

(ri- 

a. 

ro 

4 

m 


DJ 

CT 
I— ' 
CD 

O 

I 

n 


o 

33 


33 

□ 


CD 

33 

cn 


cn 
m 


n 
m 

LO 
TJ 

za 
a 


o 

m 

o 


zo 
m 

za 

CD 
"H 

CD 


m 

—I 
LO 

33 


TJ 
33 

cn 


□ 

cn 


113 

< 


n 

33 


[71 
CZ 

zo 
< 


1— ' 

i— > 

\-> 

M 

h- » 

1— • 

i— ■ 

LO 

UD 

kD 

VD 

VD 

vO 

LD 

cn 

cn 

cn 

cn 

cn 

cn 

cn 

IV) 

l»j 

4^ 

LP 

cn 
i— • 

o 

1— • 

CD 

-f- 

CD 

cn 

i— • 

CD 

LnI 

□ 

LP 

a 

M 

-f- 

-f- 

-c- 

vO 

Ln1 

cn 

cn 

vO 

cn 

LO 

CD 

cn 

a 

a 

cn 

h- ' 

M 

LnI 

LnI 

LP 

I—1 

o 

cn 

LD 

■F~ 

o 

(— ■ 

rvi 

h-1 

no 

LnI 

h- <■ 

-p- 

cn 

UD 

*J 

LO 

CD 

l>j 

CD 

ro 

h-1 

M 

i\j 

ro 

-F- 

CT 

LP 
1— ■ 

□ 

vO 

Ln 

-F~ 

LnI 

lp 

cn 

■p- 

cn 

LnI 

o 

cn 

Ul 

lo 

1— " 

-p- 
i— < 

cn 

cn 

ro 

□ 

LnJ 

i— » 

r\j 

ro 

Ul 

LnJ 

■  ) 

LnI 

ro 

o 

cn 

LD 

OJ 

a 

LnJ 

1 
1 

1 
1 

M 

cn 

t— > 
□ 

CXI 


M 

i-1 

h- ■ 

i— « 

I—1 

1— • 

1— ' 

VD 

VO 

VO 

VD 

LD 

VD 

VD 

cn 

cn 

cn 

cn 

cn 

cn 

cn 

ro 

l*i 

-f- 

Ln 

cn 

CD 

ro 

LnJ 

L»J 

•F- 

CD 

cn 

LnJ 

Ln) 

Ln 

-P- 

M 

LO 

ro 

CD 

jr- 

cn 

CD 

CD 

LnJ 

o 

o 

Ul 

LnI 

4T- 

Ln 

Lni 

LnI 

CD 

CD 

-P- 

i— ■ 

ro 

ro 

ro 

-P- 

o 

ro 

cn 

Ln 

LP 

Ln 

m 

ro 

ro 

ro 

M 

ro 

i— ■ 

ro 

LnI 

CD 

cn 

LO 

-F~ 

-p- 

LnI 

LnJ 

ro 

Ln 

ro 

M 

i—1 

LnI 

LnI 

LnI 

CD 

□ 

cn 

LD 

cn 

h-1 

ro 

i— ' 

Ln 

Ln) 

CD 

o 

UD 

h- ' 

M 

Ln 

<X) 

\-> 

cn 

vO 

en 

^ 

LP 

LP 

I—1 

M 

-• 

€# 

□ 

a 

cn 

LP 

I—1 

VjJ 

cn 

cn 

ro 

CD 

-T- 

cn 

i 
i 

i 

i 

H 

CD 
I—1 

LnI 

a 

LnI 

-J 

ro 
a 

LnI 
VO 
LnJ 

a 

-F~ 
-p- 
M 

•ft 
■F- 
-F~ 
VO 

-  73  - 


CD    0) 

dj   n 

4     Q] 


m  cn  — 

x  m  a 

D  4  c+ 

CD  <  D) 


n 

cd  n 
qj 
cn 

CD 


n 


CD 

3  a 
c+-  -h 
CD 


13 

< 

ro 
4 

LD 

ro 


1 1 

.12 

\-> 

D 

H« 

• 

CO 

1 

I  1 

r+ 

-*) 

m 

i  J 

D 

CJ 

< 

CD 

m 

rl 

4 

m 

m 

m 

c+    II 

dj   n 

c+  CD 

D    DJ 
=1    =1 

a. 


n 

2 

I-   -1 

M 

a 

h-  a 

H" 

• 

n   a 

ro 

CO    \-> 

J 

a 

3  cn 

<rh 

-i) 

CD  <■ 

cn 

CD 

cd   m 

-Q 
go  c 

33 

an 

n 

< 

c+  3 

a 

CD 

ZT   CD 

ro 

4 

cd  a 

c+ 

DJ 

4     rt- 

LD 

>• 

CO 

n 

-2. 

J3  CD 

t— > 

a 

D_^< 

H" 

• 

C_i. 

ro 

C     XI 

=) 

o 

CD    CD 

e+ 

-i] 

c+  zr 

CD 

3    QJ 
CD    D" 
=J    H- 

13 

CD     DJ 

< 

3     r+ 

n 

CD 

r+   H- 

ro 

4 

CD     O 

CD 

QJ 

hi     D 

c+  UD 

CD 

CO 

D 
4 

CD 


D 
4 

CD 

D 

n 

CD 


O 


o 

13 


13 


n 

LO 


a: 
m 

XI 


n 
m 
cn 

TJ 

XI 
□ 


o 
m 

o 


CD 

m 
x 

a 
~n 

n 


cn 

13 

~z 

a 

13 

c: 
m 
x 

13 

m 


□ 


CD 

< 

n 

13 

-H 

m 
en 
a 
x 

-< 


DJ 
D" 

ro 
-o 
i 

D. 


UD 

cn 
ro 


rvi 

ui 

Ul 


UD 

cn 
uj 


m 
cn 
o 


UD 

cn 


Ln 

UJ 


-F~ 


o 

CD 


ud 


o 

CD 

no 
o 

Ul 


Ul 

cn 


Ul 

I—" 

cn 


cn 
cn 

o 

□ 


un 
O 


£- 


-F" 

Ul 

-T- 
cn 

CD 


Ul 


CD 


cn 

CO 
UD 


UJ 

CD 


cn 

CD 


Ul 

UD 


-F- 
-F- 


CD 
□ 

-F~ 

cn 

cn 


on 

CO 


UD 

cn 
ui 


ui 

o 

ro 
cn 

□ 


o 

cn 
cn 
-0 


Ul 

cn 


cn 


□ 
UJ 


-P- 

cn 


-J 


cn 
cn 

-F- 

o 


-F~ 


o 


cn 

cn 


UD 
Ul 

F~ 
jr- 
Ui 


ro 


cn 

CD 


cn 

UD 

Ul 

l\3 


Ul 

cn 


CD 


CD 
UD 

cn 
a 


Ul 

o 


UD 

cn 


Ul 

o 

IV) 

cn 
cn 

UD 


ro 


cn 


-o 


UD 

cn 

CD 


Ul 

CD 
CD 

cn 
o 

Ul 


cn 


-F~ 
Ul 

cn 


ui 

a 


o 


CD 


Ul 
UD 

cn 


CD 


<1 


F- 

UD 


cn 
cn 


Ul 


1— ' 

H-1 

h-1 

1— ■ 

h- ' 

h- ' 

1— ■ 

UD 

UD 

UD 

UD 

UD 

UD 

UD 

cn 

cn 

cn 

cn 

cn 

cn 

cn 

no 

Ul 

-F- 

LP 

cn 

o 

CD 

\— > 

ro 

«■ 

*• 

-F- 

-F- 

Ul 

cn 

CD 

-F- 

i— « 

F~ 

cn 

o 

CD 

a 

CD 

UD 

M 

CD 

ro 

o 

■F- 

Ul 

CD 

I 

«* 

•* 

»■ 

■^ 

*• 

I—1 

a 

UD 

-F- 

UD 

-F- 

ro 

h-1 

CD 

-F- 

ro 

ro 

O 

-F- 

CD 

CD 

ro 

o 

t— ' 

UD 

Ul 

M 

UJ 

Ul 

Ul 

-F- 

cn 

33 

Ul 

□ 

CD 

■F- 

ro 

UD 

3 

V                         <* 

a 

a 

o 

Ul 

1— ■ 

UD 

■F- 

c 

cn 

o 

ro 

cn 

a 

ro 

=i 

Ul 

UD 

ro 

i—1 

i—1 

Ul 

r+ 

cn 

Ul 

Ul 

Ul 

-F- 

• 

• 

• 

• 

• 

cn 

Ul 

cn 

Ul 

O 

(-• 

h- > 

ro 

ro 

Ul 

Ul 

Ul 

o 

□ 

•F- 

a 

o 

33 

Ul 

Ul 

ro 

a 

Ul 

I—1 

3 

a 

Ul 

cn 

Ul 

F~ 

en 

ro 

c 

o 

Ul 

CD 

ro 

o 

UD 

ZJ 

Ul 

cn 

o 

CD 

ro 

UD 

c+ 

Ul 

Ul 

Ul 

Ul 

UJ 

>j 

cn 

UD 

«o 

CD 

~^P 

• 

• 

• 

• 

• 

Ul 

-F- 

cn 

o 

-F- 

!\D 

ro 

UJ 

Ul 

-F- 

CD 

cn 

cn 

Ul 

Ul 

Ul 

-F- 

2D 

ro 

i— > 

UD 

ro 

CD 

-F- 

3 

s« 

*• 

*• 

*• 

D 

cn 

cn 

CD 

CD 

Ul 

O 

C 

CD 

o 

Ul 

Ul 

-F- 

Ul 

=1 

a 

Ul 

Ul 

CD 

CD 

Ul 

c+ 

cn 

Ul 

Ul 

Ul 

Ul 

Ul 

UD 

-F- 

O 

cn 

• 

• 

• 

• 

• 

UD 

Ul 

CD 

CD 

UD 

33 

3 

D 

C 

dj 

c+ 

i5 

ID 

3 

a 

c 

ZJ 

r+ 

J3 

3 

D 

C 

ZJ 

c+ 

fc? 

<  H- 

CD  LO 

cu  n 

4  DJ 


ID  — I 

4  a 

a  trt- 


-  Ik    - 


13 

a 


m 

a 


CD 

ID 

C 

h-1 

H- 

Q) 

CL 

n 

Q] 

CD 

3 

3 

n 

CD 

CD 

=1 

r+ 

m 

cn 

ro 

4 

CD 

c 

OJ 

H- 

LQ 

n 

CD 

ro 

cn 

cn 

=i 

3 

c-t- 

m 

CD 

i—1 

4 

i—1 

TJ 

4 

CD 

H- 

C 

cn 

CD 

CD 

H- 

CD 

3 

CD 

Ul 

cn 

a 

4 

A" 

CD 

U 

a 

o 

CD 

:n 

CD 

"T 

zr 

ru 

DJ 

n 

D" 

H- 

H" 

1— ' 

h-1 

H" 

h" 

r+ 

r+ 

i  j« 

m 

CD 

(7+ 

CD 

H- 

o 

3 

cn 
ra 

CD 
Q) 


13 

UD 
CD 
D 

n 

<: 


03 
D" 


CD 


CD 
CZ 


CD 
—I 
D3 


m 

x 

TD 

m 

O 


3 

cn 
cn 


CD 
< 


CD 
33 


cn 
□ 

XI 

-< 


o 
m 

CO 

cn 
m 

CD 


CD 
CD 

ro 


-   75   - 


X 

□ 

a 

cn 

s 

a 

x 

r~ 

2 

CD 

E 

X 

cn 

2 

X 

4 

3 

3 

n 

ro 

— i 

ro 

H" 

CD 

CD 

CD 

CU 

a 

a 

CD 

m 

Q] 

m 

X 

cr 

X 

-*i 

Zl 

CT 

QJ 

cn 

cn 

c 

4 

CT 

zj 

IT 

zr 

a 

4 

m 

a 

n 

4 

c+ 

c+ 

c+ 

e+ 

-+j 

4 

a. 

03 

qj 

o 

DJ 

X 

4 

D 

DJ 

hi 

• 

H» 

zr 

a 

QJ 

r~ 

cn 

3 

i—1 

cn 

H- 

ZJ 

ro 

i— • 

CD 

K- 1 

E 

"D 

cn 

*■ 

cn 

QJ 

Zl 

7T 

n 

2 

UD 

QJ 

7T 

7T 

cn 

CD 

C 

0) 

— i 

c+ 

QJ 

ro 

ro 

cn 

CD 

QJ 

i—1 

en 

CT 

13 

a 

CD 

CT 

c+ 

cn 

cu 

c+ 

J-1 

E 

— 1 

4 

c+ 

CD 

cn 

4 

cn 

c+ 

X 

3 

cn 

H- 

a 

m 

< 

DJ 

a 

tr+ 

QJ 

c+ 

Tl 

CU 

cn 

a. 

h" 

n 

4 

c+ 

< 

QJ 

cn 

0) 

cn 

r+ 

< 

a. 

7T 

J3 

cZ 

CD 

cn 

c+ 

7T 

e+ 

< 

CD 

n 

X 

ro 

01 

3 

CD 

X 

CD 

CU 

CD 

n 

zr 

C 

n 

ro 

n 

X 

X 

-i 

zr 

X 

H" 

CT 

n 

zr 

Zl 

2 

a 

4 

X 

Tl 

X 

H- 

a 

CU 

I—1 

a 

D 

cn 

n 

cn 

QJ 

a 

cn 

D 

CU 

cn 

C+ 

H- 

3 

D 

t—i 

■a 

H- 

3 

< 

cn 

r+ 

TJ 

4 

n 

3 

M 

n 

m 

H« 

Zl 

CD 

n 

TD 

4 

H" 

H" 

C 

cn 

a 

cn 

c+ 

h" 

zr 

H- 

H" 

ri- 

n 

cn 

13 

3 

QJ 

ZJ 

CI 

H' 

c+ 

n 

al 

n 

H" 

TD 

I-1 

LD 

33 

QJ 

QJ 

h- ' 

i— i 

CT 

c+ 

CD 

X 

r+ 

I-" 

CD 

D 

a 

< 

Z) 

cn 

4 

\-> 

cz 

cn 

D 

cn 

n 

H- 

d 

H- 

XI 

c+ 

H-> 

CD 

DJ 

zr 

n 

3D 

D 

X 

H- 

CO 

n 

zr 
o 
a 
i—1 

cn 

e+ 

a 

Zl 

n 

D 

C 

C+ 

a 
a 

M 

d 

3D 

X 

n 
i-1 

H- 

ZJ 

n 

X 

n 

C 
CD 

X 

a 

□ 

r- 

r- 

r- 

IK 

m 

cn 

X 

|— 

2 

a 

4 

3 

3 

H- 

H" 

H- 

CD 

ro 

n 

QJ 

H- 

a 

3 

01 

oj 

CU 

Zl 

Zl 

Zl 

QJ 

QJ 

a 

cn 

ZJ 

4 

03 

Zl 

zr 

zr 

n 

n 

n 

4 

<rl- 

c+ 

c+ 

n 

-ti 

zr 

a. 

Q) 

DJ 

a 

D 

o 

ZJ 

4 

c+ 

H1 

o 

a 

0) 

i— • 

m 

t-1 

CD 

H- 

cn 

ZJ 

i— ■ 

M 

i— i 

Zl 

3 

z 

< 

n 

CT 

UD 

D 

A- 

cn 

ro 

1—' 

cn 

1— • 

C 

m 

-tl 

ZJ 

-lj 

I—1 

UD 

UD 

UD 

ud 

□ 

UD 

O 

o 

o 

o. 

O 

^J 

o 

\ 

\ 

"N. 

s 

V» 

V. 

\ 

\ 

V. 

\ 

V, 

\ 

~\ 

I—1 

h- ' 

I-1 

I—1 

I-1 

H" 

\-> 

i-1 

1— ' 

i—1 

h- ' 

h- ' 

I—1 

\ 

\ 

\ 

\ 

\ 

\ 

\ 

\ 

"V 

\ 

\ 

V. 

"V. 

cn 

cn 

cn 

cn 

cn 

en 

cn 

cn 

cn 

cn 

cn 

cn 

cn 

CD 

CD 

CD 

CD 

CD 

CD 

CD 

CD 

CD 

CD 

CD 

CD 

CD 

&$ 

M 

I—1 

i— • 

« 

w 

Ni 

no 

1— ' 

a 

a 

H 

h-' 

no 

no 

UD 

no 

H 

O 

o 

i— ■ 

cn 

UJ 

«s] 

UJ 

Ul 

uj 

UJ 

Ln 

no 

cn 

r- 

U1 

Ul 

o 

CD 

-c- 

UJ 

no 

no 

CD 

o 

i—1 

i— • 

Ul 

cn 

a 

.r- 

h-1 

-P- 

UJ 

LH 

lh 

UD 

CD 

UD 

O 

OJ 

M 

a 

a 

(-• 

o 

CD 

Ul 

-T- 

-T- 

cn 

O 

Vfl 

a 

o 

Ul 

-T- 

Ln 

-T- 

cn 

no 

Ul 

o 

M 

□ 

a 

ud 

UD 

□ 

a 

cn 

cn 

CD 

cn 

un 

UD 

Ln 

Ln 

*^» 

x- 

uj 

UJ 

ro 

h-> 

f* 

cn 

Ln 

ui 

H- • 

UD 

O 

LD 

-e- 

no 

cn 

-C~ 

□ 

-F- 

cn 

Ul 

CD 

vn 

VJD 

ai 

UD 

cn 

O 

o 

U1 

UD 

Ul 

UJ 

CD 

Ln 

no 

no 

no 

cn 

O 

□ 

-T- 

no 

L^ 

no 

a 

-P- 

UD 

UJ 

-T- 

UD 

-c- 

a 

-T- 

CD 

*■ 

UD 

CD 

□ 

UJ 

□ 

UD 

□ 

a 

Ul 

■C~ 

cn 

CD 

□ 

-T- 

jr- 

CD 

cn 

□ 

.c- 

no 

i  - 

<3<* 

CD 

H-> 

-O 

-0 

no 

H 

cn 

>— < 

UJ 

1— > 

□ 

ud 

Ln 

no 

lh 

no 

m 

-T- 

no 

Ln 

r- 

no 

o 

Ul 

no 

UD 

no 

UD 

■r- 

U3 

no 

cn 

j-1 

cn 

cn 

UJ 

UD 

»— ■ 

a 

o 

o 

UD 

^j 

cn 

o 

a 

cn 

a 

U1 

CD 

^J 

Ln 

-0 

; 

in 

□ 

no 

CD 

*■ 

□ 

UJ 

Ul 

a 

cn 

cn 

cn 

L>J 

UJ 

h-> 

M 

a 

n 

U1 

UJ 

no 

a 

no 

no 

o 

□ 

in 

tn 

UJ 

Ln 

03 

CT 

O 

t-> 

m 

CD 

X 

33 

LD 

XI 

• 

cn 


~n  r- 

n  n 

l-H    □  13 

i n  h 


3=>  X  O 

cnmp 

X  cz  — I 

m  i— s  m 

m  lt 

2  m  a 

m  o  x 


x  cn 

x  -i 

m  i— i 

2  IS 

—i  m 

x  o 
x 
m 
cn 


1:1 
—I 
D 
—I 

m 


rn 

1 1 


c 
i  > 


-  76  - 


SERVICES  FDR  THE  VISUALLY  IMPAIRED 


The  State  Department  of  Services  for  the  Visually  Impaired  operates 
as  an  agency  of  the  State  Department  of  Public  Institutions  for  the 
purposes  of  providing  rehabilitation  services  for  persons  with  visual 
impairments;  and  for  collecting,  interpreting,  and  disseminating  in- 
formation relating  to  the  causes,  prevention,  and  cure  of  blindness. 
The  Nebraska  Statutes  which  authorize  the  program  and  activities  of 
the  agency  are  Sections  81-101,  83-101.01  to  83-120  inclusive,  83-210 
to  83-210.06  inclusive,  R.S.  19^-3,  1965  Cumulative  Supplement;  and 
83-211  to  83-212  inclusive,  R.S.  19^3. 

Interpretation  of  the  Statutes  uhich  define  the  term,  blind,  include 
"all  persons  uhose  sight  is  so  defective  as  to  seriously  limit  their 
ability  to  engage  in  the  ordinary  vocations  and  activities  of  life" 
makes  it  the  duty  of  the  Services  for  the  Visually  Impaired  agency  to 
serve  not  only  those  uho  are  blind,  as  the  term  is  commonly  used  and 
understood;  but,  also,  to  serve  those  with  less  severe  visual  defects. 

The  Statutes  also  clearly  state  that  services  to  children  with  visual 
defects  shall  be  the  responsibility  of  the  State  Department  of  Education 
from  birth  until  the  completion  of  a  suitable  program  of  education. 
This  is  interpreted  to  be  the  completion  of  high  school  or  as  far  toward 
that  goal  as  the  child's  abilities  will  permit,  or  21  years  of  age. 

In  1965  the  Nebraska  Legislature  passed  a  bill  uhich  made  possible  the 
development  of  a  children's  eye  care  program  as  a  part  of  Crippled 
Children's  Services  in  the  State  Department  of  Public  Welfare. 

While  some  services,  such  as  the  lending  of  talking  book  machines,  are 
available  to  young  blind  children,  for  the  most  part,  the  services  of 
the  Blind  Agency  are  provided  to  older  children  and  adults.   A  very 
close  working  relationship  among  the  various  agencies  having  respon- 
sibilities for  services  for  the  visually  impaired  provides  uninter- 
rupted and  well  co-ordinated  total-individual  services  to  persons  of 
all  ages  who  are  known  to  need  such  services. 

Blind  persons  in  Nebraska  are  those  whose  vision  would  be  less  than 
20/200  in  the  better  eye  with  best  corrective  lens  or  whose  field  of 
vision  at  its  widest  diameter  is  no  greater  than  20  degrees,  plus  a 
large  number  who  have  seriously  limiting  visual  defects. 

In  addition  to  the  State  office  in  Lincoln,  district  offices  of  the 
Nebraska  Services  for  the  Visually  Impaired  are  maintained  in  Ogallala 
and  Omaha.   The  total  staff  of  the  agency  consists  of  the  director,  a 
supervisor  of  rehabilitation,  five  vocational  rehabilitation  counselors, 
three  home  teachers,  a  supervisor  of  small  business  enterprises,  an 
assistant  to  the  supervisor  of  small  business  enterprises,  a  supervisor 
of  special  services,  two  accounting  clerks,  three  full-time  secretaries, 
and  two  half-time  secretaries.   Also  available  on  a  consulting  basis, 
are  an  ophthalmologist  who  serves  as  the  State  medical  consultant, 
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three  district  medical  consultants,  and  a  psychologist.   Services  of 
other  specialists  are  purchased  as  needed. 

The  Department  of  Services  for  the  Visually  Impaired  meets  its  financial 
responsibilities  through  a  combination  of  services  provided  by  joint 
State-Federal  vocational  rehabilitation  services  and  State-only 
financed  services. 

Cooperative  uorking  relationships  uith  the  Lions  Clubs  of  Nebraska 
and  the  Department  of  Ophthalmology  at  the  University  of  Nebraska 
Hospital  continue  to  make  available  the  resources  of  the  Nebraska  Lions 
Eye  Bank  and  the  Lou  Vision  Clinic  for  sight  conservation  and  restora- 
tion. 

Volunteer  recording  of  textbook  materials  by  the  Casper  E.  Yost  Chapter 
of  the  Telephone  Pioneers  of  America  in  Omaha  and  employees  of  the 
western  Electric  Company  in  Omaha  has  helped  greatly.   The  women  of  the 
Beth  El  Synagogue  of  Omaha  continue  to  make  a  great  contribution  to  the 
rehabilitation  of  blind  persons  through  their  Braille  transcribing 
services  which  is  also  done  on  a  volunteer  basis. 

Limited  use  has  been  made  by  the  Services  for  the  Visually  Impaired  of 
the  special  orientation  and  adjustment  centers  for  the  blind  in  Minnea- 
polis, Minnesota,  and  in  Topeka,  Kansas.   Clients  of  the  agency  who 
were  in  need  of  intensive  services  for  learning  to  live  as  blind  per- 
sons were  sent  to  these  centers  for  training. 

The  facilities  and  programs  of  Goodwill  Industries,  Inc.,  of  Omaha, 
were  used  quite  extensively  for  adjustment,  orientation,  evaluation, 
training,  and  work  adjustment.   Uith  the  addition  of  staff  with  special 
training  and  responsibilities  for  the  supervision  and  direction  of 
these  rehabilitation  activities  for  blind  persons,  the  Omaha  Goodwill 
Industries  cooperative  programs  are  proving  to  be  of  much  value  in  pro- 
viding rehabilitation  services  to  the  blind  of  Nebraska. 

Cooperative  agreements  for  referral  of  persons  who  might  possibly 
benefit  from  the  services  of  the  Services  for  the  Visually  Impaired 
continue  to  work  well  between  the  Nebraska  Services  for  the  Visually 
Impaired  and  such  agencies  as  the  Division  of  Rehabilitation  Services 
in  the  State  DeDartment  of  Education,  the  Nebraska  School  for  the 
Visually  Handicapped,  the  State  Department  of  Labor,  the  State  Depart- 
ment of  Public  Welfare,  Selective  Service,  public  and  private  schools 
throughout  the  state,  as  well  as  individual  professional  persons  over 
the  state  whose  work  is  related  to  persons  with  visual  impairments. 
These  relationships  are  resulting  in  a  continuous  and  ever-increasing 
flow  of  referrals  to  this  agency  of  persons  in  need  of  services.   Early 
referral  of  persons  with  visual  defects  is  extremely  important  for  best 
adjustment  to  blindness  as  well  as  for  the  best  possible  chance  for 
sight  conservation  or  sight  restoration  through  medical  treatment  and 
care.   Delay  of  referral  of  persons  in  the  early  stages  of  progressive 
conditions  which  lead  to  blindness  often  results  in  permanent  blindness. 
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The  agency  has  increased  the  number  of  supervised  vending  stands  in 
public  buildings  in  Lincoln,  Omaha,  Hastings,  Grand  Island,  and  North 
Platte  from  nine  to  eleven.   One  of  the  neu  stands  is  a  coffee  shop 
type  of  stand  and  the  other  a  package  stand  uith  vending  machines  and 
prepackaged  food  items.   Two  existing  stands  were  moved  to  different 
locations  uith  greatly  improved  facilities  and  increased  profit  po- 
tentials for  the  operators. 

The  increase  in  the  revolving  fund  for  improving  small  business  oppor- 
tunities for  the  blind  also  made  it  possible  for  some  expansion  of  home 
industries  and  caravan  sales  of  blind-made  products.   The  cooperation  of 
Nebraska  Lions  Clubs  made  it  possible  for  the  blind  caravan  sales  oper- 
ator to  sell  blind-made  merchandise,  earning  for  himself  over  $£+,000 
annually,  and  helping  to  provide  a  market  for  merchandise  being  made  by 
home-bound  blind  persons. 

The  Lincoln  Braille  Club  continues  to  provide  rent-free,  uith  all 
utilities  paid,  a  uarehouse  and  shop  space  for  the  home  industries 
and  caravan  sales  program.   The  shop  provides  self-employment  for  one 
blind  person.   In  addition,  three  blind  persons  are  self-employed  as 
salesmen  and  seven  blind  persons  are  making  products  in  their  homes. 
Further  expansion  in  all  phases  of  small  businesses  and  home  industries 
is  anticipated. 

The  agency  has  continued  to  promote  sight  conservation  through  the  use 
of  films,  lectures,  and  the  distribution  of  literature  on  eye  care  and 
safety.   The  agency  has  also  uorked  closely  uith  the  Nebraska  Lions 
Sight  Conservation  Foundation,  the  Nebraska  Foundation  for  the  Visually 
Handicapped,  the  Division  of  Special  Education  in  the  State  Department 
of  Education,  and  the  Departments  of  Health  and  Public  Welfare,  as  uell 
as  many  other  public  and  private  groups  and  organizations  in  promoting 
sight  conservation  and  prevention  of  blindness.   The  result  is  ever- 
increasing  public  auareness  of  the  importance  of  eye  care;  medical 
treatment  for  prevention,  preservation,  and  restoration  of  sight;  and 
rehabilitation  opportunities  for  the  visually  impaired. 

Many  free  or  inexpensive  aids  are  made  available  to  persons  in  need  of 
them  through  this  agency  and  the  many  state  and  nation-uide  service 
agencies  and  organizations  engaged  in  providing  services  to  blind  persons. 
The  agency  serves  as  the  coordinating  agency  for  all  types  of  services 
and  aids  for  persons  of  all  ages  and  all  types  of  needs  arising  from 
visual  defects  or  conditions. 

Uell  over  1,500  of  Nebraska's  visually  impaired  citizens  uere  served 
directly  one  or  more  times  during  the  last  biennium  by  Nebraska  Services 
for  the  l/isually  Impaired.   All  of  Nebraska's  visually  impaired  citizens 
are  being  served  by  its  continuing  programs  of  information  on  prevention, 
services  and  rehabilitat ion„ 
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The  goal  of  the  blind  agency  is  to  provide  vocational  rehabilitation 
services  to  Nebraska's  blind  and  visually  impaired  citizens  uho  are 
found  interested  in  and  eligible  for  such  services  and  to  provide 
services  which  are  both  adequate  in  quantity  and  quality. 

Technological  changes  being  brought  about  by  science  and  industry  make 
it  essential  that  an  agency  constantly  change  its  approaches  in  pro- 
viding services  uhich  uill  help  blind  persons  develop  their  potentials 
for  participating  and  sharing  in  the  abundant  life  of  today's  world. 

While  most  of  the  staff  and  funds  of  the  agency  are  used  for  vocational 
rehabilitation  services,  the  fact  is  that  by  far  the  most  of  Nebraska's 
blind  population  are  not  eligible  for  or  interested  in  vocational  rehab- 
ilitation.  They  are  either  too  young  or  too  old,  already  suitably 
employed,  or  too  severely  handicapped  by  afflictions  in  addition  to 
blindness.   Houever,  the  chapter  on  the  statewide  census  reflects  a 
realistic  appraisal  of  the  number  of  Nebraskans  needing  services  from 
the  State  Agency  responsible  for  serving  this  disability  category. 
Special  services  of  many  kinds  are  provided  for  these  persons  by  the 
State  Agency  in  cooperation  with  other  agencies  both  public  and  private. 

One  of  the  most  important  of  these  services  is  that  of  the  home  teachers 
uho  are  blind  themselves  and  uho  teach  such  things  as  communication 
skills,  independent  travel  techniques  uith  the  use  of  a  uhite  cane, 
homemaking  skills,  craft  uork  and  other  leisuretime  activities.   The 
reading  and  uriting  of  Braille  as  uell  as  typing  may  be  a  part  of  the 
communications  skills  uhich  are  taught  by  the  home  teachers.   These 
crafts  and  skills,  as  uell  as  the  adjustment  to  blindness,  are  taught 
in  the  homes  of  the  blind  uhen  they  are  unable  to  leave  their  homes  for 
the  instruction.   The  home  teachers  also  give  instruction  in  any  or  all 
of  these  areas  to  vocational  rehabilitation  clients  of  the  agency  uhen 
called  upon  to  do  so.   The  home  teachers  also  train  volunteers  so  that 
they  may  assist  in  transcribing  Braille  for  use  by  blind  persons. 

Another  very  papular  service  of  the  agency  is  the  lending  and  repair  of 
talking  book  machines  for  the  blind.   These  machines  are  provided 
through  an  agreement  uith  the  Library  of  Congress.   An  agreement  uith 
the  Casper  E.  Yost  Chapter  of  the  Telephone  Pioneers  of  America  in  Omaha 
to  provide  repair  service  as  a  volunteer  service  has  enabled  the  agency 
to  provide  a  machine  for  every  eligible  applicant  in  the  state  uithout 
any  uaiting  on  the  part  of  the  applicant,  and  to  replace  machines  in 
need  of  repair  as  soon  as  the  need  for  replacement  is  knoun  to  the 
agency.   The  Telephone  Pioneers  also  deliver  and  pick  up  the  machines 
for  users  in  the  Omaha  area  in  person,  and  handle  the  mailing  of  the 
machines  for  users  in  other  parts  of  the  state.   Four  hundred  forty-six 
talking  book  machines  uere  repaired  by  the  Telephone  Pioneers  during  the 
biennium  uithout  any  charge  for  the  service.   About  850  talking  book 
machines  are  in  use  by  blind  persons  in  Nebraska.   Close  cooperation 
uith  the  Nebraska  Public  Library  Commission  and  Library  for  the  Blind 
provides  a  complete  library  service  for  blind  persons  in  Nebraska. 
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ESTIMATE  FOR  OMAHA  METROPOLITAN  AREA 
(Blind  and  Visually  Impaired  -  7/1959) 


Under  20  years 
20  to  39  years 
£+0  to  64  years 
Over  65 
Total 


Est.  Pop. 

Est. 

Est. 

Est. 

7/1959 

New 

Partially 

Number 

Blind 

Blind 

Seeing 

165,344 

60 

6 

326 

116,373 

108 

4 

544 

116,592 

245 

21 

1,308 

37,824 

456 

43 

2,500 

436,264 


872 


74 


4,690 


ESTIMATES  OF  BLIND  POPULATION  IN  NEBRASKA 
(Population  1960  -  1,411,300) 


Under  20  years 
20  to  39  years 
£+0  to  64  years 
Over  65 
Total 


Est.  Pop. 
1960 

Number 

Est. 
Blind 

Est. 

New 

Blilnd 

Est. 

Partially 

Seeing 

53,488 

194 

19 

1,055 

376,467 

349 

13 

1,760 

377,175 

793 

68 

4,231 

122,360 

1 

,475 

139 

8,088 

1,410,877    (2,821)     239 
/ 
20/200  or  less 
in  better  eye  with 
correction  or  angle 
of  20  or  less 


(15,172) 
/ 
20/70  to  20/200 
with  best  correc- 
tion or  progressive 
conditions 
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In  January,  1960,  the  Social  Planning  Unit  of  the  United  Com- 
munity Services  of  Omaha,  Nebraska  completed  a  report  in  regard  to 
the  number  of  blind  and  partially  sighted  living  in  Omaha  and  the 
metropolitan  area. 


The  National  Society  for  the  Prevention  of  Blindness  provided 
the  committee  from  the  United  Community  Services  uith  estimates  for 
a  city  of  £+00,000  size. 

The  figures  uere  applied  to  the  population  of  Omaha's  Standard 
Metropolitan  Area.   A  population  of  306,600  was  used  for  the  central 
city  and  a  population  of  129, 66^+  for  outside  the  central  city.   These 
figures  uere  estimated  as  of  July  1,  1959  and  uere  based  on  special 
censuses  uith  estimates  by  State  and  Local  Agencies  as  uell  as  esti- 
mates by  the  Statistical  Bureau  of  the  Metropolitan  Life  Insurance  Co. 

The  tables  listed  on  page  80  uere  the  estimates  made  by  the 
Social  Planning  Unit  of  the  United  Community  Services  of  Omaha  and 
are  useful  in  trying  to  give  an  indication  of  prevalence  of  blindness 
in  this  state. 

Another  resource  that  is  helpful  in  estimating  blind  prevalence 
rates  is  Ralph  G.  Hurlin,  Ph.  D. ,  una  is  a  recognized  national  authority 
on  the  incidence  of  blindness  in  the  general  population.   Dr.  Hurlin, 
in  an  article,  "Estimated  Prevalence  of  Blindness  in  the  United  States 
and  in  Individual  States,  I960,"  indicated  the  estimated  prevalence 
of  blindness  in  Nebraska  as  2,550.   This  estimate  uas  based  on  an 
estimated  population  of  the  state  of  1,^1^,000  for  the  year  1960. 
Dr.  Hurlin  listed  an  estimate  of  1.79  blind  persons  in  Nebraska  per 
1,000  population.   He  listed  3  factors  underlying  the  estimates. 
They  uere : 

(1)  11.6  per  cent  of  the  population  uere  age 
65  or  over; 

(2)  2.6  per  cent  of  the  population  uere 
nonuhite;  and 

(3)  the  infant  death  rate,  average  13UB-5Z, 
uas  2^.6. 
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PRODUCTION  RECORD  DF 
DEPARTMENT  OF  SERVICES  FOR  THE  VISUALLY  IMPAIRED 

Table  2,  page  65,  shous  that  for  the  period  involving  fiscal  years  1961 
through  1968,  1,112  blind  or  people  who  had  serious  visually  impaired 
problems  uere  accepted  for  services  by  the  Services  for  the  Visually 
Impaired.   During  fiscal  year  1968,  the  agency  accepted  180  new  cases. 
During  this  8  year  period  the  agency  has  served  2,360  people  and  has 
successfully  rehabilitated  69^.   In  this  last  fiscal  year  the  total  case 
load  for  the  agency  uas  ^87  uith  1U3   of  this  number  rehabilitated  suc- 
cessfully.  In  this  last  fiscal  year  the  average  cost  to  rehabilitate  a 
blind  person  in  Nebraska  uas  $2,717.   Over  an  8  year  period  the  mean 
cost  uas  $2,15^,  uith  the  range  running  from  a  lou  of  $1,617  to  the 
high  of  $3,029  uhich  uas  incurred  in  the  fiscal  year  1967.   Houever, 
the  1967  fiscal  year  uas  an  unusual  year  for  the  blind  agency  since 
more  expenditures  uere  incurred  due  to  the  establishment  of  small 
business  enterprises  and  the  development  of  a  neu  cafe  type  vending 
stand,  plus  the  involvement  of  the  agency  in  the  home  industries  for  the 
blind.   It  apparently  costs  more  to  rehabilitate  a  person  uith  blindness 
than  other  disease  entities  for  uhich  the  rehabilitation  agencies  have 
approved  cost  figures.   Houever,  there  is  a  basic  truism  that  is  found 
in  both  the  blind  agency  and  the  general  agency.   It  costs  less  money 
to  the  state,  to  the  family,  and  to  all  concerned  to  rehabilitate  the 
handicapped  than  it  does  to  allou  a  person  to  remain  in  a  dependent  state, 

The  figures  that  have  been  used  to  estimate  the  average  cost  per  rehab- 
ilitation based  on  Section  2  expenditures  are  figures  provided  in  this 
category  by  the  Vocational  Rehabilitation  Agency  of  Washington,  D.  C. 
It  should  be  noted  that  the  rehabilitation  process  can  take  a  very  short 
time  and  be  very  inexpensive  or  involve  a  period  of  many  years  and  be 
very  expensive,  and  that  this  accrued  average  of  cost  indicates  to  the 
project  office  that  both  of  the  state  rehabilitation  programs  have  been 
spending  the  rehabilitation  tax  dollars  very  uisely  and  getting  the 
maximum  benefits  from  each  dollar  invested.   One  of  the  best  measures 
of  hou  rehabilitation  programs  are  serving  the  handicapped  of  this  state 
is  to  compare  some  key  factors  that  rehabilitation  authorities  feel  uill 
tell  the  story  of  that  State's  efforts  in  rehabilitation.   These 
figures  are  accrued  and  interpreted  in  the  federal  office  of  the 
Vocational  Rehabilitation  Administration.   In  the  previous  pages  a 
breakdoun  has  been  given  for  the  production  figures  for  each  agency. 

Table  5,  page  68,  has  been  developed  and  shous  State  rehabilitation 
statistics  combining  the  production  record  for  both  the  Division  of 
Rehabilitation  Services  and  the  Services  for  the  Visually  Impaired. 
Information  on  an  8  year  period  has  been  developed  in  each  category 
uhenever  possible.   Some  of  the  figures  have  not  been  published  by  the 
federal  office  as  yet  and  thus  are  not  available  at  this  time.   Each 
year,  the  tuo  agencies  have  been  progressively  serving  more  people, 
accepting  971  cases  in  1961  and  2,^02  in  1968.   During  the  period  1961 
through  1968,  a  total  of  10,923  handicapped  persons  uere  accepted  for 
service  by  the  tuo  state  rehabilitation  agencies.   In  this  8  year  period 
the  tuo  agencies  served  27,936  people  uith  5,595  handicapped  Nebraskans 
being  served  in  1968. 
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In  this  period  of 
successfully  reha 
for  both  agencies 
rehabilitation, 
expenditures  unde 
the  entire  8  year 
programs  serve  th 
the  number  served 
states  and  three 
Nebraska  has  cons 
ing  its  handicapp 
a  dramatic  increa 
population  from  2 
order  position  fr 
that  the  best  ach 
IMo.  53  uould  be  a 
is  used  in  evalua 
of  rehabilitation 
1965  through  1967 
but  in  1967  rehab 
as  compared  to  62 
during  the  previo 


almost  a  decade,  6,928  handicapped  Nebraskans  were 
bilitated,  with  1,^10  rehabilitated  in  1968.   The  costs 

have  been  combined  to  determine  the  average  cost  per 
In  1968  the  mean  cost  per  rehabilitation  based  on  total 
r  Section  2  funding  uas  $1,83^4.   The  mean  cost  through 

period  uas  $1,1^5.   An  index  of  hou  well  the  state 
e  handicapped  citizens  of  Nebraska  can  be  measured  by 

per  one  hundred  thousand  population.   Df  the  fifty(5Q) 
territories  providing  rehabilitation  programs, 
istently  been  average  to  better  than  average  in  serv- 
ed people.   In  1967  as  compared  to  1966,  Nebraska  made 
se  in  number  of  persons  served  per  one  hundred  thousand 
£+5  to  1966  to  315  in  1967.   This  changed  its  rank 
om  28  to  25.   The  interpretation  of  ranking  should  be 
iever  is  classified  as  No.  1  in  serving  its  people  anc 
t  the  opposite  end  of  the  scale.   Another  measure  that 
ting  the  production  record  of  a  state  agency  is:   Number 
s  achieved  per  one  hundred  thousand  population.   From 

Nebraska  continued  ranking  number  3D  in  the  nation, 
ilitated  80  persons  per  one  hundred  thousand  population 

per  one  hundred  thousand  population  rehabilitated 
us  year. 


Table  6,  page  69,  gives  a  breakdoun  for  both  of  the  state  agencies  in 
reference  to  the  costs  of  operating  the  rehabilitation  programs  in  the 
state.   Column  2  shous  the  amount  of  state-federal  money  that  uas  expended 
in  the  support  program.   In  the  8  year  history  the  cost  of  the  support 
program  compared  to  the  total  number  rehabilitated  in  the  state  by  both 
the  general  agency  and  the  blind  agency  shous  that  it  is  costing  more 
money  each  year  to  rehabilitate  handicapped  people. 

Table  7,  page  70,  has  been  prepared  since  it  gives  a  breakdoun  of  the 
case  service  expenditures  by  category.   This  again  shous  that  it  is   cost- 
ing more  in  most  cases  in  the  diagnostic  area  uhich  includes  medical  exam- 
ination, psychological  testing,  medical  services,  as  uell  as  in  the  train- 
ing and  training  materials,  the  maintenance  grants  provided  the  rehabil- 
itation clients  and  all  other  service  categories.   Again  it  should  be 
noted  that  the  earlier  a  handicapped  person  is  served,  the  less  compli- 
cated and  the  less  expensive  and  the  more  successful  his  rehabilitation 
uill  be. 
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SERVICES  FDR  THE  VISUALLY  IMPAIRED 


IN-SERVICE  TRAINING  PROGRAMS 


A  meeting  was  recently  held  with  the  Supervisor  of  Vocational 
Rehabilitation  of  the  Services  for  the  Visually  Impaired  for  Nebraska 
to  review  the  in-service  programs  it  provides  its  staff. 

It  was  determined  that  Si, 000  has  been  budgeted  for  in-service  training 
of  the  professional  staff  of  the  blind  agency.   In  addition  to  this 
money  a  small  amount  of  Section  2  money  has  been  budgeted  for  staff 
meetings.   A  portion  of  these  meetings  are  dedicated  to  in-service  train- 
ing. 

In  the  past  two  years,  the  agency  has  provided  twelve  staff  training 
sessions.   Some  of  the  areas  or  items  covered  have  been  instruction  and 
discussion  on  new  laws  and  regulations  as  well  as  agency  policies  and 
procedures . 

Resource  people  have  made  presentations  to  the  staff  whenever  possible. 
They  have  included  representatives  from  Welfare,  the  Division  of  Employ- 
ment, Workmen's  Compensation,  etc. 

Whenever  possible,  the  counselors  and  the  staff  members  are  given  the 
opportunity  to  attend  regional  as  well  as  national  training  programs 
as  they  pertain  to  rehabilitation. 

Annually  the  agency  has  a  joint  staff  meeting  with  a  nearby  state.  The 
regional  office  has  participated  in  these  meetings  whenever  possible. 

Almost  all  the  counselors  on  the  staff  of  the  blind  agency  have  attended 
the  orientation  training  that  is  offered  for  new  counselors  at  the 
University  of  Missouri  at  Columbia.   As  part  of  the  orientation  program 
provided  by  the  blind  agency,  each  new  counselor  spends  two  weeks  in 
the  State  office.   During  this  period,  the  new  counselor  becomes 
acquainted  with  the  agency's  State  Plan,  Manual  of  Procedures,  as  well 
as  other  training  materials. 

During  this  training  of  the  new  member  of  the  professional  staff, 
several  hours  each  day  are  spent  in  a  one-to-one  relationship  between 
the  trainer  and  trainee  during  which  time  a  review  is  made  of  the 
material  covered  and  questions  are  answered  in  a  realistic  way. 

When  ready  each  new  counselor  spends  several  days  with  field  counselors. 
This  provides  the  new  counselor  with  an  opportunity  to  observe  the 
client  being  served  and  the  field  counselor  in  action.   The  field 
exposure  includes  visiting  the  various  facilities  in  that  part  of  the 
state  and  some  important  contacts.   One  full  day  is  spent  with  the 
Business  Enterprises  Supervisor,  the  orientation  officer  and  the 
placement  specialist. 
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The  agency  provides  the  counselor  the  opportunity  to  take  one  three- 
hour  course  at  college  level.   The  agency  will  pay  for  the  cost  of 
tuition  as  well  as  the  cost  of  the  books;  however,  the  training  must 
be  taken  after  working  hours  and  be  directly  applicable  to  the  job. 
By  comparision,  the  general  agency  uill  allow  a  professional  staff 
member  reasonable  time  away  from  the  job  to  take  a  course  at  college 
level  but  the  individual  must  pay  for  the  cost  of  tuition  and  books. 

RECOMMENDATION:   That  consideration  be  given  by  the  Director  of  the 
Services  for  the  Visually  Impaired  to  liberalize  the  college  training 
provision  for  the  professional  staff  and  provide  the  opportunity  for 
the  staff  member  to  enrolling  a  three-hour  course  at  university  level 
during  working  hours.   (This  would  allow  for  an  upgrading  of  the  staff 
members  and  provide  better  services  to  the  blind  of  this  State.) 
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HOME  TEACHING  SERVICES  FDR  THE  VISUALLY  IMPAIRED 

The  Services  far  the  Visually  Impaired  agency  has  provided  home  teaching 
services  to  clients  for  many  years  by  having  a  field  teacher  visit 
clients  at  their  residences.   The  agency  in  past  years  was  serving  fewer 
clients  and  could  afford  the  approach  of  having  a  home  teacher  visit  each 
cleint's  home.   However,  as  the  number  of  blind  people  being  served  by 
the  agency  has  increased,  time  has  become  very  precious  and  a  better 
method  is  sought  to  train  these  cases. 

Quality  adjustment  training  has  to  be  provided  these  blind  people  in 
order  for  them  to  learn  independent  living  skills.   One  approach  that  has 
been  suggested  that  seems  to  have  real  merit  is  that  of  having  each  dist- 
rict office  where  there  is  a  home  teacher  assigned  to  expand  the  office 
facilities  to  include  three  rooms  which  could  be  utilized  for  teaching 
space.   One  of  these  rooms  would  include  a  kitchen  suitably  equipped  and 
a  combination  utility  room  with  a  washer  and  dryer.   The  second  room 
should  contain  living  room  and  bedroom  furniture  for  teaching  purposes 
while  the  third  room  could  be  a  conference  room  which  could  also  serve  as 
a  group  training  room  for  the  blind  supervised  by  the  orientation  officer 
and  could  also  be  used  as  a  conference  room  and  library  for  the  staff. 

If  such  a  field  office  adjustment  center  could  be  established,  then 
clients  for  example  who  live  in  Dmaha  and  in  the  small  towns  surrounding 
Omaha  could  be  transported  to  the  office  by  volunteers  or  paid  workers, 
and  be  involved  in  group  or  in  individual  training  sessions  wherein  they 
would  learn  daily  living  skills,  homemaking  skills,  Braille,  typing, 
handcrafts,  orientation,  and  mobility.   Scheduling  could  be  arranged  so 
that  the  individual  could  be  seen  separately  or  in  a  group.   This  would 
allow  the  orientation  officers,  who  are  commonly  referred  to  as  home 
teachers,  the  opportunity  to  serve  almost  twice  as  many  blind  cases  each 
week  as  they  are  now  serving. 

It  has  been  that  the  overall  period  it  takes  a  client  to  complete  the 
program  of  home  teaching  services  runs  an  average  of  nine  to  twelve 
months  for  most  subjects.   However,  this  time  could  be  reduced  to 
approximately  four  to  six  months  which  then  would  allow  the  specialist 
in  charge  of  this  teaching  program  to  extend  the  services  to  more  blind 
people  in  the  state. 

At  the  present  time  the  orientation  counselor  spends  a  great  deal  of  time 
in  travel  and  there  are  many  interruptions  that  occur  in  the  client's 
home  that  further  can  reduce  the  efficient  use  of  the  teacher's  time. 
In  a  center  where  the  teaching  sessions  would  be  held  the  equipment 
would  be  the  same  and  a  more  classlike  environment  could  be  instituted. 
By  locating  the  center  in  the  district  office  this  would  cause  the 
blind  person  to  leave  home  to  take  advantage  of  the  training.   This  leav- 
ing of  the  home  for  only  a  short  period  of  time  is  important  in  helping 
the  client  to  increase  his  enthusiasm,  motivation,  and  seriousness  of 
intent.   It  would  take  a  blind  person  from  a  known  environment  to  an 
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unknown  environment  which  in  itself  would  be  an  excellent  training 
situation.   Exposure  of  the  clients  in  working  with  groups  and  especially 
in  group  guidance  sessions  would  allow  the  clients  to  compare  themselves 
with  the  functioning  and  philosophy  of  fellow  blind  clients  who  are 
struggling  with  similar  feelings  of  inadequacy  and  fears.   The  possibility 
of  group  discussions  to  be  held  by  the  orientation  officer  would  be  an 
innovative  aspect  of  the  blind  agency. 

The  addition  of  two  or  three  rooms  would  be  an  added  expense  to  the 
acency  but  the  important  aspect  to  consider  would  be  that  more  blind 
clients  would  be  provided  services  plus  the  fact  that  this  added  space 
could  be  used  by  the  regular  staff  counselors  for  conferences,  for  ucs 
as  a  library,  etc. 

Another  observation  that  has  been  made  is  that  the  orientation  cfficer 
needs  to  be  allowed  to  build  up  a  supply  of  handcraft  items.   Consider- 
able time  is  spent  at  this  point  by  the  orientation  officer  having  to 
shop  for  a  small  supply  of  handcraft  items  for  each  client. 


RECOMMENDATION 


that  ri\l  EACH  DP  THE  DISTRICT  OfflCES  WHERE  A  BLIND  HOME  TEACHER  IS 

FD  THE  DEFICE  SPACE  EE  INCREASED  TO  PROVIDE  THREE  EXTRA  ROOMS 
FOR  TEACHING  SPACE.   ONE  ROOM  SHOULD  CONTAIN  TYPICAL  KITCHEN  UTILITIES, 
THE  SECOND  ROOM  BEDROOM  AND  LIVING  ROOM  FURNITURE,  AND  THE  THIRD  SHOULD 

OUTFITTED  AS  A  COMBINATION  CONFERENCE  ROOM  AND  TRAINING  ROOM.   THIS 
PErCf:ME!\'DATIDI\]  WOULD  REQUIRE  THAT  THE  STATE  OFFICE  FOR  THE  SERVICES  FDR 
THE  VIS  ALL-'  IMPAIRED  WHICH  ALSO  FUNCTIONS  AS  A  DISTRICT  OFFICE  BE 
PROV  )ED  MORE  SPACE  OR  BE  LOCATED  OUTSIDE  THE  CAPITOL  BUILDING.   A 

:CT  OFFICE  OF  THIS  TYPE  WITH  APPROPRIATE  PERSONNEL  SHOULD 
LOG-      N  THE  WESTERN  HALF  OF  THE  STATE. 
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it  has  been  painted  out  that  regardless  of  the  cost  of  providing 
vocational  rehabilitation  services  to  all  who  are  eligible  for  such 
services,  that  it  is  in  the  interest  of  the  state  and  more  economical 
to  the  state  to  serve  handicapped  persons  as  the  need  arises.   It 
has  already  been  noted  that  the  mean  rehabilitation  cost  in  Nebraska 
is  consistently  less  than  the  national  cost  mean. 

The  Services  for  the  Wisually  Impaired  has  been  relatively  con- 
sistent in  rehabilitating  about  ten  per  cent  of  the  total  number  of 
persons  rehabilitated  in  the  state  each  year.   The  projected  need 
of  rehabilitations  for  1975  is  38Q0  to  ^+500  persons  per  year. 

The  rehabilitation  agencies  have  found  by  experience  that  on  the 
average  one  out  of  four  persons  being  served  by  the  agency  is  rehab- 
ilitated by  the  end  of  each  year.   Based  on  this  ratio,  the  Services 
for  the  Wisually  Impaired  would  need  to  increase  their  caseload  to 
between  15DD  to  1800  persons  by  the  year  1975. 

To  accomplish  this  objective  would  require  the  addition  of  (Ik) 
fourteen  counselors,  (4)four  other  professional  workers  as  well  as 
(10)ten  additional  clerical  personnel.   This  would  require  a  total 
budget  for  this  agency  of  approximately  Si , 000, 000.00  of  which  (80) 
eighty  per  cent  would  be  provided  by  federal  funds.   However,  the 
important  issue  is  that  a  larger  number  of  the  blind  and  the  se- 
verely visually  impaired  would  be  served  properly. 

The  Services  for  the  Wisually  Impaired  at  this  time  has  one 
counselor  serving  (32)thirty-two  counties  with  an  estimated  popu- 
lation of  236,031  persons.   One  county  in  his  area  is  probably  one 
of  the  largest  in  the  entire  United  States.   It  covers  5,982  sq. 
miles.   His  area  covers  39,258  sq.  miles  or  approximately  26  per 
cent  of  the  state. 

IT  IS  RECOMMENDED  THAT  THE  SERWICES  FOR  THE  WISU- 
ALLY IMPAIRED  SHOULD  HAWE  A  MINIMUM  OF  (l)ONE 
COUNSELOR,  (l)ONE  HOME  TEACHER,  (l)ONE  SUPERWIS0R 
OF  SPECIAL  SERWICES,  AND  (l)ONE  FULL-TIME  SECRE- 
TARY TO  STAFF  THE  WESTERN  OFFICE  OF  THE  STATE. 

The  District  Office  mentioned  above  is  currently  located  in 
Ogallala,  Nebraska.   The  location  of  a  District  Office  should  be 
based  on  its  being  reasonably  central  to  the  people  it  serves.   In 
addition,  it  should  be  located  so  that  the  professional  personnel 
are  near  other  agency  offices  such  as  the  Division  of  Employment 
Security,  the  Social  Security  Office,  Mental  Health  Clinics,  Oph- 
thalmologists, etco   The  town  of  Ogallala  doesn't  satisfy  any  of 
these  requirements. 

The  costs  of  relocating  this  office  would  be  minimal  in  compar- 
ison to  the  improvement  of  services  that  would  be  provided  to  the 
blind  and  severely  visually  impaired  of  that  section  of  the  state. 

IT  IS  RECOMMENDED  THAT  THE  SERWICES  FOR  THE  WISU- 
ALLY IMPAIRED  RELOCATE  ITS  WESTERN  OFFICE  TO 
NORTH  PLATTE,  NEBRASKA. 
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Tljo  of  the  three  offices  of  the  Services  for  the  Visually  Im- 
paired have  been  observed  by  the  professional  staff  of  the  project 
office  over  a  several  month  period  with  the  purpose  of  learning 
more  about  the  operation  the  office  so  that  observations  of  a  posi- 
tive type  could  be  made. 

It  has  been  observed  that  in  at  least  one  office  that  a  staff 
member  has  been  assigned  to  work  in  the  capacity  of  a  District  Super- 
visor but  has  never  been  given  the  authority  to  make  decisions  com- 
mensurate uith  his  assigned  responsibilities.   A  public  office  should 
have  one  staff  person  uorking  in  it  that  is  responsible  for  everything 
that  happens  in  the  office.   This  observation  includes  the  state 
office  operation  as  uell.   Full  authority  needs  to  be  given  the  ad- 
ministrator to  perform  his  job  for  uhich  he  is  hired.   Several  recom- 
mendations uill  be  made  based  on  this  several  month  period  of  obser- 
vation of  the  District  Office  and  State  Dffice  operation. 

RECOMMEND  THAT  STAFF  MEMBERS  WORKING  IN  THE 
CAPACITY  OF  DISTRICT  SUPERVISORS  BE  GIVEN  THIS 
TITLE  AND  FULL  AUTHORITY  TO  FUNCTION  IN  THIS 
CAPACITY. 

RECOMMEND  THAT  A  TIME  STUDY  BE  COMPLETED  ON 
ALL  THE  OFFICES  OF  THE  SERVICES  FOR  THE  VISU- 
ALLY IMPAIRED.   THIS  STUDY  SHOULD  COVER  THE 
ACTIVITIES  OF  THE  PROFESSIONAL  AND  THE  CLERI- 
CAL STAFF  ALIKE. 

RECOMMEND  THAT  THE  VENDING  STANDS  THAT  ARE 
NOU  BEING  CONTROLLED  BY  THE  SERVICES  FOR  THE 
VISUALLY  IMPAIRED  BE  SUPERVISED  ONLY  BY  THE 
PROFESSIONAL  PERSON  OR  PERSONS  DESIGNATED  THIS 
RESPONSIBILITY  BY  THE  AGENCY. 

RECOMMEND  THAT  THE  OPERATORS  OF  THE  VENDING 
STANDS  KEEP  THEIR  OUN  BOOKS  SUBJECT  TO  AUDIT 
BY  THE  STAFF  OF  THE  AGENCY.   THIS  UOULD  ALLOW 
FOR  THE  ELIMINATION  OF  ONE  ACCOUNTING  CLERK 
FROM  THE  STATE  STAFF  OF  THE  SERVICES  FOR  THE 
VISUALLY  IMPAIRED. 
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The  following  table  was  prepared  by  the  Director  of  the  Services 
for  the  Visually  Impaired  and  the  staff  of  the  Project  Office.   It 
reflects  the  production  record  of  the  agency  in  critical  statistical 
areas  and  projects  the  staff  and  funding  requirements  of  the  agency 
if  it  is  to  serve  this  number  of  handicapped  citizens. 


The  Services  for  the  Visually  Impaired  has  become  known  in  this 
state  for  its  conservatism  in  staffing  and  funding  requests.   The 
consultant  that  was  utilized  by  the  project  office  stated  in  his 
reports  and  correspondence  with  the  project  office  that  the  Directors 
of  the  Rehabilitation  programs  might  find  it  difficult  to  make  good 
solid  projections  that  would  adequately  meet  the  needs  of  the  handi- 
capped people  of  this  state  since  the  pattern  has  been  set  for  so 
long  a  period  to  think  in  terms  of  a  minimal  program. 

The  following  chart  is  based  on  realistic  projections  and  should 
provide  an  excellent  guideline  for  the  needed  expansion  of  the  blind 
agency . 
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NEBRASKA  SERVICES  FDR  THE  VISUALLY  IMPAIRED 

Caseload  Statistics 
and 
Projections 


Total  persons  provided  vocational 
!  rehabilitation  services 

■otal  number  of  cases  closed, 
■'"Rehabilitation  Services  Complete" 

jftctive  cases  remaining  at  end 
of  fiscal  year 

IBverage  expenditure  per  person 
served 

Total  expenditures  of  agency  in 
providing  services 

(Total  number  of  full-time  staff 
positions  in  agency 


NEBRASKA  services  FDR  THE  VISUALLY  IMPAIRED 

Caseload  Statistics 
and 
Projections 

1961-62    1962-63    1963-64    1964-65    1965-66     1966-67    1967-68   1968-69    1969-7D     1970-71    1971-72    1972-73      1973-74      1974-75 


152 


57 


82 


)58 


2D6 


54 


134 


$740 


267 


73 


173 


$737 


278 


82 


161 


342 


97 


222 


$660 


470 


123 


307 


487 


143 


306 


'14 


575 


160 


340 


745 


185 


450 


915      1,085 


225 


550 


270 


650 


(920 


1,255 


310 


750 


1,425 


350 


850 


I960       $1,010 


.45,613    $152,426    $196,904   $183,678    $225,864    1400,626    $347,638 
18         18         18         IS     19  1/2      19  1/2.  2-1 


1,600 


400 


960 


61,060 


000   $625,000   $800,000   $998,000   $1,200,000   $1,450,000   $1,700,000 


23 


25 


28 


32 


37 


43 


50 


The  above  statistics  are  based  upon  actual   performance  through  fiscal  1967-68  and  upon  best 
estimates  from  1967-68  through  1975-76. 
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PROPOSAL  FOR  CONSOLIDATION  OF  STATE 
VOCATIONAL  REHABILITATION  AND  SERVICES  TO  THE  BLIND* 

Preface 

The  problem  and  conflict  over  the  most  effective  system  of  providing 
services  is  as  old  as  history  and  has  its  roots  in  the  very  natural  ten- 
dency of  special  concern  and  the  vested  interests  which  arise  from  this 
concern.   It  is  further  compounded  by  the  explosion  of  knowledge  and  the 
consequent  growth  in  specialization.   Unfortunately,  this  issue  is  diffi- 
cult to  resolve  rationally  not  only  because  of  the  logic  of  the  arguments 
uhich  are  made,  but  by  the  fervor  of  emotional  involvement  that  usually 
exists. 

Historically  and  philosophically  ue  have  vacillated,  many  times, 
from  one  extreme  to  the  other  and  both  persons  and  programs  have  suffered. 
In  any  event  resistance  to  changing  conditions  and  misunderstanding  of  the 
nature  of  the  total  situation  have  made  rational  solutions  difficult.   It 
is  fair  to  say,  I  think,  that  during  the  past  50-75  years  the  trend  has 
been  from  the  general  consolidated  operation  to  specialization  and  sepa- 
ration and  nou  to  a  more  integrated  approach  both  as  to  administration 
and  service. 

Administrative  Argument 

1.  Reduce  duplication  of  administrative  offices,  supervisory  staffs, 
travel,  personnel  recruitment  in  service  training  and  hence  costs  making 
more  money  available  for  service. 

2.  Provide  for  consultative  services  on  a  more  coordinated  basis. 

3.  Permit  specialization  of  services  and  programs  in  all  areas  of 
disability  uhere  required  or  justified. 

U.      Marshall  and  utilize  all  the  resources  available  for  all  the 
disabled  in  a  more  equitable  and  effective  fashion. 

5..  Special  services  for  the  blind  operating  independently  has  no 
more  reationalization  administratively  than  one  for  the  deaf,  the  mentally 
retarded,  the  amputee,  or  many  other  disabilities  each  requiring  special 
knowledge,  skill  and  treatment. 

♦This  proposal  prepared  by  Mr,  Philip  H.  Vogt  at  the  request  of  the 
Executive  Committee  of  the  Policy  Board. 
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ervice  Argument 

1.  Recognition  of  the  individual  rather  than  the  disability. 

2.  The  common  denominators  that  characterize  all  disabilities. 

3.  The  psycho-somatic  relationships  of  all  pathology. 

k.      The  fact  that  the  majority  of  disabled  and  handicapped  have  more 
than  one  disability.   Ue  speak  increasingly  of  multi-problem,  multi- 
disability,  etc. 

5.  Increasingly,  training  is  taking  place  in  education,  the  pro- 
fessions and  even  business  uhich  provide  understanding  of  the  totality, 
the  wholeness,  the  interrelationships. 

6.  The  clinic  approach  with  inter-disciplinary  participation  within 
a  single  administrative  structure  is  demonstrating  its  effectiveness  in 
improving  the  quality  of  service  and  minimizing  duplication  of  operation 
and  excessive  costs.   Ex.   The  general  hospital  -  recent  creation  of  the 
Family  Service  Section. 

7.  The  reference  to  what  does  or  does  not  exist  in  other  states  has 
little  validity  or  relevance  as  to  what  is  the  best  way.   Rather  it  could 
simply  demonstrate  the  persistence  of  tradition  in  the  face  of  changing 
conditions. 
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A  Comparison  of  the  Distributions  of  Disabilities  of  the 
Nebraska  Sample  With  Those  Reported  by  the  National  Health  Survey 


N.H.    l/.R.A.    Nebraska  Survey  Result 


Disability 

Survey 

Code 

Primary 

Secondary 

Tertiary 

Total 

V/isual  Impairment 

10368 

1— 

12546 

2831 

229 

15755 

Hearing  Impairment 

4058 

2— 

5565 

3982 

879 

10426 

Orthopedic 

Deformity  and 

3—) 

Amputations 

62883 

4~) 

37959 

6691 

1328 

45978 

Emotional 

50-, 

Disorders 

14308 

51-,  52- 

■  12933 

696 

125 

13754 

Mental 

Retardation 

- 

53- 

8808 

881 

- 

9689 

Other  Neoplasms 

3690 

6— 

1433 

474 

- 

1907 

Allergies,  Endocrine 

System,  Metabol: 

LC 

Diseases 

19101 

61- 

24126 

3541 

2335 

30002 

Diseases  of 

Blood  and 

Blood  Forming 

Organs 

- 

62- 

1302 

- 

- 

1302 

Other  Specified 

Disorders  of  the 

Nervous  System 

7577 

63- 

3984 

239 

- 

4223 

Cardiac  and 

Circulatory 

Conditions 

55019 

64- 

35960 

4332 

771 

40914 

Respiratory 

Diseases 

5111 

65- 

5417 

921 

305 

6643 

Disorders  of  the 

Digestive  Systeml8085 

66- 

2834 

1463 

1384 

5681 

Conditions  of  the 

Genito  Urinary 

System 

9399 

67- 

810 

288 

- 

1098 

Speech 

Impairments 

- 

68- 

4451 

662 

- 

5113 

Disabling  Diseases 

and  Conditions 

N.E.C. 

- 

69- 

1151 

354 

- 

1505 

Social,  Economic 

and  Educational 

Deprivation 

- 

700 

1879 

636 

- 

2515 

Total 


209599 


161158 


27991 


7356 


196505 
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Primary  Disability  l/.R.A.  Code  2  Hearing  Impairment  IM-5565 
Secondary  Disabilities  N-820  %age  14.7 


N 

125 
258 
437 


%aqe 

15.2 
31.5 
53.3 


V.R.A 
Code 

13 
61 
64 


Disability 

Blind  One  Eye 

Allergic,  Endocrine  System  Etc. 

Cardiac  and  Circulatory  Disorders 


N 

149 
125 


Tertiary  Disabilities  N-274  %age  33. 4  4.9 


%age 

18.2 
15.2 


V/.R.A. 
Code 

6  4 

65 


Disability 

Cardiac  and  Circulatory  Disorders 
Respiratory  Diseases 


Primary  Disability  V.R.A.  Code  3  Orthopedic  Deformity  N-36391 
Secondary  Disabilities  IM-6706  %age  18.3 


N 

607 
666 
1696 
229 
22 
652 
it  58 
135 

1094 
354 
157 
229 
407 


V/.R.A. 

%age 

Code 

9.1 

1 

9.9 

2 

25.3 

3 

3.4 

4 

.3 

52 

9.7 

53 

6.8 

61 

2.0 

63 

16.3 

64 

5.3 

65 

2.3 

66 

3.4 

69 

6.1 

70 

Disability 

Blindness 

Hearing  Impairments 

Orthopedic  Impairments 

Amputations 

Mental  Disorders 

Mental  Retardation 

Allergic,  Endocrine  System  Etc. 

Epilepsy  and  Other  Disorders  of  the 

Nervous  System 

Cardial  and  Circulatory  Conditions 

Respiratory  Disorders 

Disorders  of  the  Digestive  System 

Diseases  of  the  Skin 

Social,  Educational  and  Economic 

Deprivation 


Tertiary  Disabilities  N-1266  %age  18.9  3.5 

Disability 


V/.R.A. 

N  . 

%aqe 

Code 

229 

3.4 

1 

125 

1.9 

2 

499 

7.4 

61 

413 

6.2 

66 

Blindness 

Hearing  Impairments 

Allergic,  Endocrine  System,  Etc, 

Disorders  of  Digestive  System 
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Primary  Disability  V.R.A.  Code  10-11  Blindness  IM-B2D*+ 
Secondary  Disabilities  l\l-2*+lD  %age  29.*+ 


1 

229 
6S7 
507 
376 
511 


V.R.A. 

%age 

Code 

9.5 

20 

28.5 

22 

25.2 

30 

15.6 

61 

21.2 

6*+ 

Disability 

Deafness 

Hearing  Impairment 

Orthopedic  Deformity 

Allergic,  Endocrine  System  Etc. 

Cardiac  and  Circulatory  Disorders 


Tertiary  Disabilities  N-362  %age  *+.*+ 


N 

133 
229 


%age 

5.5 
9.5 


l/.R.A. 
Code 

6*+ 
66 


Disability 

Cardiac  and  Circulatory  Condition 
Disorders  of  Digestive  System 


Primary  Disability  V.R.A.  Code  12-13-1*+  Blind  One  Eye 
Other  Visual  Impairment  l\)-*+3*+2  Secondary  Disabilities  IM-1503  %age  3*+. 6 


_ 

867 
258 
229 


V.R.A. 

/'  i  ll 

Code 

9.9 

6*+ 

57.7 

22 

17.2 

61 

15.2 

70 

Disability 

Cardiac  and  Circulatory  Conditions 

Hearing  Impairment 

Allergic,  Endocrine  System  Etc. 

Social,  Economic,  Educational 

Deprivation 


Tertiary  Disabilities  l\I-*+17  %age  9.6 


1 
133 


___ 

31.9 
35.7 
32.  U 


V.R.A. 
Code 

30 
Ml 
6<+ 


Disability 

Orthopedic  Deformity 

Amputation 

Cardiac  and  Circulatory  Conditions 


-  95c  - 


a 

605 
5D1 

5D9 


Primary  Disability  V.R.A.  Cade  50-51-52  Mental 
Psychoneurotic  and  Personality  Disorders 
Secondary  Disabilities  f\l-210^  %age  16.3 


%age 

28. 8 
23.8 
16.8 

2^.2 


l/.R.A. 
Code 

12 

3 

52 

61 


Disability 

Visual  Impairment 
Orthopedic  Deformity 
Mental  Psychoneurotic  and 
Personality  Disorders 
Allergic  Endocrine  System  Etc 


N 
376 


Tertiary  Disabilities  N-376  %age  17.9   2.9 


%age 


17.9 


V.R.A 
Code 

61 


Disability 

Allergic  Endocrine  System  Etc 


Primary  Disability  V.R.A.  Code  53  Mental  Retardation  l\J-8808 
Secondary  Disability  l\l-1^79  %age  16.8 


"IN 

229 
229 
313 
250 
229 
229 


N 

125 
229 


%age 

15.5 
15.5 
21.1 
16.9 
15.5 
15.5 


V.R.A. 
Code 

2 

3 
61 
6^ 
66 
68 


Disability 

Hearing  Impairment 

Orthopedic  Deformity 

Allergic  Endocrine  System  Etc. 

Cardiac  and  Circulatory  Conditions 

Disorders  of  the  Digestive  System 

Speech  Impairments 


Tertiary  Diagnosis  l\l-35*t  %age  23.9   ^ . D 


%age 
15.5 


V.R.A 
Code 

3 
61 


Disability 

Orthopedic  Deformity 
Allergic  Endocrine  System  Etc 


Primary  Disability  V.R.A.  Code  60  (M-li+33 
Secondary  Disability 


None  Given 
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Primary  Disability  V.R.A.  Code  61-  Allergic, 
Endocrine  System,  Metabolic  and  Nutritional  Disorders  l\l=24,126 

Secondary  Disabilities 


\J 

.R.A. 

a 

%age 

Ci 

ode 

591 

24.4 

3— 

229 

9.5 

51- 

125 

5.2 

61- 

638 

26.4 

64- 

184 

7.6 

65- 

504 

2D. 8 

66- 

149 

6.2 

68- 

Disability  N=2420  10. % 

Orthopedic  Deformity 

Mental,  Retardation 

Allergic,  Endocrine  System,  Etc. 

Cardiac  and  Circulatory  Conditions 

Respiratory  Diseases 

Disorders  of  Digestive  System 

Speech  Impairments 


Tertiary  Disabilities  N=979  40.5%  4.1% 


N 

216 

354 
180 
229 


%age 

8.9 

14.6 

7.4 

9.5 


W.R.A 
Code 

3— 
64- 
65- 

66- 


Disabillty 

Orthopedic  Deformity 

Cardiac  and  Circulatory  Conditions 

Respiratory  Disorders 

Disorders  of  the  Digestive  System 


Primary  Disability  V/.R.A.  Code  62-  Diseases  of  the  Blood  and 
Blood-Forming  Organs  N=1302 
Secondary  Disability 


99 
50 


%age 

66.4 
33.6 


V.R.A 
Code 

3— 

61- 


Dlsabillty  N=149  11.4% 

Orthopedic  Deformity 

Allergic,  Endocrine  System,  Etc, 


Primary  Disability  U.R.A.  Code  63-  Epilepsy  and  Other 
Disorders  of  the  Nervous  System 
N=1302 


f\J 

149 
149 


%age 

50.0 
50.0 


V.R.A 
Code 

22- 

68- 


DlBablllty  N=29B  7.5% 

Hearing  Disorders 
Speech  Impairments 
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Primary  Disability  W.R.A.  Code  6k 

Cardiac  and  Circulatory  Conditions  N-35,960 

Secondary  Disability  N-7697  %age  21.4 


N 

378 
6D0 
1155 
2717 
135 
125 

614 

867 
284 
409 
288 

125 


W.R.A. 

%age 

Code 

4.9 

1 

7.8 

12 

15. D 

2 

35.3 

3 

1.8 

52 

1.6 

6 

8.D 

61 

11.3 

64 

3.7 

65 

5.3 

66 

3.7 

67 

1.6 


69 


Disability 

Blindness 

Wisual  Impairment 

Hearing  Impairments 

Orthopedic  Deformities 

Other  Mental  Disorders 

Other  Conditions  Resulting  From 

Neoplasms 

Allergic  Endocrine  System  Etc. 

Cardiac  and  Circulatory  Conditions 

Respiratory  Disease 

Disorders  of  the  Digestive  System 

Conditions  of  the  Genito-Urinary 

System 

Diseases  and  Conditions  of  the 

Skin  and  Cellular  Tissue 


N 

.605 
705 
125 

1231 
513 


Tertiary  Disability  1M-3179  %age  41.3   8. 


Disability 


l/.R.A. 

%age 

Code 

7.9 

22 

9.2 

3 

1.6 

52 

16.0 

61 

6.7 

66 

Hearing  Impairments 
Orthopedic  Deformities 
Other  Mental  Disorders 
Allergic  Endocrine  System  Etc. 
Disorders  of  the  Digestive  System 


Primary  Disability  W.R.A.  Code  65  Respiratory  Diseases  N-5417 
Secondary  Disability  N-1555  %age  28.7 


N 

149 
288 
22 
229 
503 


W.R.A. 

%age 

Code 

9.6 

1 

18.5 

14 

1.4 

3 

l*t. 7 

6 

32.3 

61 

Disability 

Blindness 
Wisual  Impairment 
Orthopedic  Deformities 
Other  Malignant  Neoplasms 
Allergic  Endocrine  System  Etc 


Tertiary  Disability  N-149  %age  2.8   9.6 


N 
149 


%age 


9.6 


W.R.A. 
Code 


Disability 
Hearing  Impairment 
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Primary  Disability  l/.R.A.  Cade  66-  Disorders  of  the 
Digestive  System  N=2834 
Secondary  Disability  N=99  3.5% 

l/.R.A. 
%age  Code        Disability 

77        77.8  61-         Allergic,  Endocrine  Systems,  Etc. 

22.2  64-         Cardiac  and  Circulatory  Disorders. 

Primary  Disability  l/.R.A.  Code  67-  Conditions  of  the  Genito 

Urinary  N=810  System 
Secondary  Disability  l\l=25D  30.0% 

l/.R.A. 

N         %age  Code        Disability 

125        48. D  6D-         Other  Malignant  Neoplasms 

130        52. D  66-         Disorders  of  the  Digestive  System 

Primary  Disability  l/.R.A.  Code  68-  Speech  Impairment  N=4451 
Secondary  Disability  N=229  5.1% 

l/.R.A. 

N_        %age  Code        Disability 

125        54.6  52-         Other  Mental  Disorder 

104        45.4  63-         Epilepsy  and  Other  Disorders  of  the 

Nervous  System 

Primary  Disability  l/.R.A.  Code  69-  Disabling  Conditions  N.E.C.  N=1151 
Secondary  Disability  N=133  11.6% 

l/.R.A. 
%age  Code        Disability 

99        74.4  65-         Respiratory  Diseases 

34        25.6  66-         Disorders  of  the  Digestive  System 

Primary  Disability  Code  700  Social,  Economic  and  Educational 

Deprivation  N=1879 
Secondary  Disability  N=139  7.4% 

l/.R.A. 
%age  Code        Disability 

79        56.8  13-         l/isual  Impairment 

43.2  52-         Other  Mental  Disorders 
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Number  of  Chronically  Disabled 

Persons  Indicating  Services  From  Various 

Agencies  and  Private  Resources 

N-87,269 


1.  Medical,  Surgical  and/or  Hospital 

2.  Provision  of  Artificial  Limbs, 
Hearing  Aids,  Glasses  and  other 
Prosthetic  Appliances 

3.  Dental  Services  and  Dentures 
U.        Psychological  Testing 

5.  Psychiatric  Services  Including 
Psychotherapy 

6.  Training  For  A  Job 

7.  Counseling  and  Guidance 

8.  Assistance  in  Finding  A  Job 

9.  Physical,  Occupational,  and 
Speech  Therapy 

10.  Planning  for  a  Job 


Number 
B3,51i* 
li+,095 


3,236 


%age* 

95.7 

16.2 


11,637 

13.3 

7,081 

8.1 

6,663 

8.0 

6,389 

7.3 

5,596 

6.<+ 

5,579 

G.k 

i*,^37 

5.1 

3.7 


*   Percentages  Do  Not  Add  to  100.0  Because  of  Overlapping  Classi- 
fications. 
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Source  Df  Income  Reported  By  Disabled 

1.  Wages,  Wife's  Wages  and  Family  Income 
Number  Reporting        Source 

2D, 627  Wages 

6,400  Wife's  Earning 

4,294  Wages  and  Wife's  Earnings 

21,947  Earnings  of  Other  Family  .Members 

6,467  Wages  and  Earnings  of  Other  Family  Members 

357  Wife's  Earnings  and  Earnings  of  Other  Family 

Members 

230  Wages,  Wife's  Earnings,  Earnings  of  Other 

Family  Members 

60,322  Total-Wages;  Wife's  and  Family  Income 

60, 325  Not  Reporting  Above  Sources 

120,647  Total  Disabled  (Adult) 

2.  Pensions  and  Social  Security 
28,923  Social  Security 

2,552  Veterans  Pension 

4,687  Private  Insurance/Company  Pension 

617  Vets  Pension;  Private  Insurance/Company  Pension 

^-,346  Vets  Pension;  Social  Security 

7,419  Private  Insurance; Company  Pension;  Social  Security 

1 , 149  Vets  Pension;  Private  Insurance/Company  Pension; 

Social  Security 

49,693  Total  -  Pensions  and  Social  Security 

70 , 954  Not  Reporting  Above  Sources  of  Income 

120,647  Total  Disabled  (Adult) 

Interest;  Workmen's  Compensation;  Unemployment  Insurance 
Unemployment  Insurance 
Workmen's  Compensation 

Unemployment  Insurance;  Workmen's  Compensation 
Rent/Interest 

Rent/Interest;  Unemployment  Insurance 
Total  -  Rent,  Interest;  Compensation 
Number  Not  Reporting  Above  Sources  of  Income 


3. 

Rent , 

864 

127 

460 

19, 

,548 

290 

21. 

,239 

99. 

,358 

120 

,--'•''' 

4.   Miscellaneous  Sources  of  Income 
11,714  Farm  or  Ranch  Income 

152  Alimony 

71  Welfare 

2,265  Income  From  Business 

2,446  Retirement  Income  (Miscellaneous  Sources) 

230  Tuition 

595  Subsistance  While  in  Training 

]  3r.  Income  From  Roomers 

Total  -  Miscellaneous 
99,  Number  Not  Reporting  Above  Sources  of  Income 

,  •  Total  Disabled  (Adults) 
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INTRODUCTION 

Persons  reading  reports  do  so  with  differing  degrees  of  expec- 
tation, interest  and  understanding.   There  are  different  levels  of 
sophistication  among  readers.   Some  may  be  inclined  to  expect  an 
exact  accounting  of  every  disease  entity  existent  in  a  population. 
Others  may  only  see  in  a  report  that  which  they  want  to  see  and 
grasp  at  stratus  to  prove  that  their  point  of  view  is  the  correct 
one.   Special  interest  groups  uill  look  for  particular  points  to 
support  their  cause.   Failing  this  or  whatever  else  they  desire 
to  see,  they  may  disregard  everything  else  of  value  in  the  study 
or  endeavor  to  label  it  a  useless  study. 

uJith  regard  to  the  expectations  and  the  special  interests  of 
the  reader,  it  must  be  remembered  that  there  are  practical  imi- 
tations and  considerations  regarding  the  extent  of  detailed  cov- 
erage passible  within  a  study  based  on  a  random  sampling  of  a 
population.   In  order  to  utilize  the  findings  to  the  best  advantage, 
it  is  necessary  to  use  broad,  general  classifications  rather  than 
specific  items  which  could  be  infinite  in  number.   The  same  limi- 
tation applies  to  areas  of  coverage  in  that  figures  reported  for 
an  entire  state  or  large  subdivision  would  tend  to  be  more  trust- 
worthy than  those  given  for  a  small  area  such  as  a  small  county. 

Since  the  purpose  of  this  study  is  to  obtain  information  that 
will  be  of  benefit  to  the  entire  rehabilitation  program,  it  was 
designed  to  give  a  comprehensive  overview  rather  than  to  single  out 
specific  disability  groups  for  intensive  study.   The  strengthening 
of  the  total  program  of  rehabilitation  will  result  in  greater  ben- 
efits to  all  special  interest  groups  in  the  health  field.   This 
should  have  the  effect  of  unifying  and  directing  all  of  these  efforts 
toward  a  common  goal,  that  of  providing  adequate  rehabilitation  ser- 
vices to  all  eligible  persons  who  request  it. 

The  latter  statement  in  the  preceding  paragraphs  is  worthy  of 
some  amplification,  more  particularly  the  last  phrase  "to  all  eli- 
gible persons  who  request  it  (rehabilitation  services)."   Many  well- 
informed  persons  in  affairs  of  state  and  even  some  associated  with 
social  welfare  and  related  programs  do  not  have  a  clear  concept  of 
the  eligibility  requirements  that  will  enable  a  person  to  avail  him- 
self of  the  benefits  of  the  rehabilitation  act.   There  is  a  tendency 
to  equate  the  rehabilitation  program  with  those  of  welfare  or  to 
think  in  terms  of  the  indigent  person  only. 

Since  its  inception,  the  salient  and  distinguishing  feature 
of  the  rehabilitation  program  was  that  its  counseling,  evaluation 
and  training  benefits  were  to  be  available  to  every  person  regard- 
less of  personal  wealth.   The  emphasis  has  always  been  on  invest- 
ment in  the  individual  in  order  that  he  may  achieve  maximum  use- 
fulness to  himself  and  to  society.   The  enactment  of  new  legislation 
in  1965  and  subsequent  years  has  broadened  the  base  of  eligibility 
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considerably.   It  is  necessary,  therefore,  to  keep  in  mind  that 
technically  all  handicapped  persons  referred  to  in  this  report  are 
eligible  for  rehabilitation  services;  but  many,  because  of  age, 
ignorance  of  their  rights  or  by  personal  election,  may  never  avail 
themselves  of  their  privileges. 

It  is  hoped  that  this  brief  introduction  may  help  orient  the 
reader  as  to  the  scope  and  purpose  of  this  study.   It  was  felt  that 
this  clarification  uas  necessary  for  greater  receptivity  to  the 
subseguent  report. 
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STATEWIDE  SURVEY  DE  HANDICAPPED  PERSONS 


The  reception  of  this  portion  of  study  has  met  uith  varying  degrees 
of  success,  highly  dependent  on  the  motivation  of  the  leadership  uithin 
the  Region.   One  additional  person  free  to  travel  and  freely  uork  uith 
Regional  Chairmen  uould  have  been  of  considerable  assistance  in  the  ac- 
complishment of  this  survey. 

Under  the  leadership  of  Dr.  Lois  Schuab,  Chairman  of  Region  I,  the 
survey  of  the  Lincoln  area  uas  initiated.   Pour  training  sessions  of  the 
volunteers  uere  held  during  a  tuo  ueek  interval.   Lincoln  uas  divided 
into  136  "zones"  averaging  seven  households  each. 

The  volunteers  in  Lincoln  uere  made  up  largely  of  volunteers  from 
the  Lincoln  Hospital  and  Health  Council,  Jaycees,  Mrs.  Jaycees,  Red  Cross 
uorkers,  and  volunteer  students  from  the  University  of  Nebraska  and  Union 
College.   Another  group  principally  motivated  by  Mrs.  Marti  rounded  out 
the  group  of  volunteers.   It  uas  particularly  gratifying  and  heartening 
to  have  the  assistance  of  the  executive  group  of  the  Division  of  Reha- 
bilitation Services  and  the  Services  for  the  Visually  Impaired.   Not 
only  did  they  participate  by  speaking  to  the  volunteers,  but  actually 
Darticipated  in  the  survey  itself. 

An  interesting  sidelight  is  that  in  one  training  session  involving 
approximately  fifty  persons,  only  three  of  the  group  kneu  anything  about 
Vocational  Rehabilitation  prior  to  their  attendance  that  evening.   In  a 
smaller  group  on  a  subsequent  evening  about  eight  persons  had  some  knou- 
ledge  of  the  function  of  the  Rehabilitation  program.   It  can  be  seen 
from  this  that  there  is  a  great  deal  of  educational  uork  to  be  done  in 
order  to  acquaint  people  uith  the  importance  of  rehabilitation  uork  and 
its  benefits  to  society. 

The  Omaha  Jaycees  performed  a  similar  service  in  Omaha.   Other  civic 
clubs  have  volunteered  their  services  uhich  helped  to  round  out  the 
group  that  surveyed  Omaha. 

The  Omaha  survey  uas  very  important  since  the  problems  of  the  han- 
dicapped are  of  a  different  nature  than  the  balance  of  the  State.   The 
hnic  structure,  economic  problems,  cultural  and  educational  depriva- 
tion are  some  of  the  chief  differences  that  uere  considered. 

Throughout  the  State,  enough  data  uas  gathered  that  a  good  cross- 
section  of  the  handicapped  population  uas  assessed.   The  incidence  of 
handicapping  conditions,  the  relationship  of  age,  rural  and  urban  com- 
r.~-risons  uas  felt  to  be  adequately  draun. 

The  emphasis  in  the  Nebraska  Stateuide  Plan  has  been  on  a  continuously 
ui  ^olding  procedure  uhich  uill  be  flexible  enough,  uhen  once  established, 

for  changes  in  emphasis  as  each  goal  approaches  reality.   Ful- 
fillment of  specific  goals  tend  to  change  the  nature  of  problems  and, 
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in  fact,  to  create  new  ones  in  the  solution  of  the  old.  Planning  needs 
to  be  reality  based  in  order  to  be  practical.  Reality  changes  uith  time 
and  hence  what  uas  the  real  problem  in  one  period  of  time,  ceases  to  be 
so  a  year  later.  Other  problems,  seemingly  refractive  to  change,  in- 
crease with  time  and  have  to  be'  subject  to  continuous  analysis,  probing 
to  discover  causes  and  reviewing  past  performances  to  identify  passible 
"hang-ups " . 

There  is  a  disadvantage  in  this  process  in  that  it  is  not  always 
apparent  to  the  observer  that  progress  is  being  made.   Much  of  the  data 
gathered  is  stored  in  the  computer  and  on  computer  software,  adding  to 
the  store  of  knowledge  that  is  necessary  to  formulate  a  sound  foundation 
for  this  type  of  planning.   The  dollar  and  cents  cost  for  such  planning 
or  change  of  direction  of  plans  can  usually  be  incorporated  in  the  program 
allowing  for  good  budget  estimates  based  on  past  experience  as  well  as 
the  future  indices  of  rising  costs.   If  there  is  an  appreciable  accel- 
eration towards  the  achievement  of  one  goal  or  a  need  to  level  off  it 
can  be  accomplished.   Once  a  planning  program  is  fully  initiated  and 
various  standards  for  operation  are  programmed,  various  types  of  situ- 
ations may  be  posited  and  simulated  to  provide  information  for  future 
budgets  and  comparisons  of  various  suggested  approaches  to  solutions  to 
problems. 

The  programming  for  the  expansion  of  the  rehabilitation  services 
in  Nebraska  should  be  based  on  fundamental  data  which  will  be  found  to 
be  the  most  meaningful  relative  to  measuring  past  growth  and  achieve- 
ment, as  well  as  basic  to  predicting  future  needs.   The  time  cycle  under 
consideration  felt  to  be  adequate  enough  with  respect  to  length  to  pro- 
vide sufficient  depth  of  data  for  basic  calculations  and  yet  not  be  too 
broad  to  be  insensitive  to  current  trends  to  accomplish  the  above  goals 
will  be  five(5)  years.   The  intensity  and  rapidity  of  fluctuation  in 
trends  will  govern  the  size  of  the  basic  time  increments  or  intervals 
within  the  five(5)  year  period. 

Careful  examination  of  the  data  being  processed  is  necessary  in  order 
that  maximum  efficiency  in  planning  be  maintained.   This  involves  the 
screening  out  of  extraneous  matter,  avoidance  of  the  possibility  of  du- 
plication and  preventing  the  introduction  of  spurious  and  irrelevent 
material.   Only  data  meaningful  to  the  planning  process  is  retained. 

On  the  agency  level,  with  proper  processing  information,  realistic 
budgets  can  be  proposed  incorporating  the  features  of  orderly  growth, 
anticipating  not  only  financial  needs,  but  the  personnel  necessary  for 
the  accomplishment  of  the  program.   Through  the  utilization  of  simulation 
procedures  various  elements  of  changes  can  be  introduced  into  the  program 
in  order  to  ascertain  their  effect  on  the  total  program.   It  will  be 
possible  to  estimate  the  impact  of  already  instituted  programs  on  the 
future  overall  agency  operation  as  well  as  the  effect  on  the  state  econ- 
omy as  a  whole. 

The  simulation  feature  lends  itself  readily  to  improved  fiscal  and 
operational  control,  particularly  if  data  is  fed  into  the  computer  on 

quarterly  basis.   With  the  introduction  of  current  quarterly  data, 
projections  for  the  year  can  be  forecast.   Early  trends  can  be  assessed 
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in  advance,  suggesting  areas  of  strengths  and  weaknesses  in  the  present 
operation  that  can  be  augmented  or  modified  if  so  needed. 


Considering  the  state  operation  from  the  standpoint  of  the  estab- 
lishment of  new  facilities,  coordination  of  other  services  with  that  of 
the  rehabilitation  effort  and  the  better  utilization  of  already  estab- 
lished resources  to  that  end  is  discussed  in  the  next  section. 
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Population  Densities  and  Topography 

The  population  distribution  of  the  State  of  Nebraska  varies 
widely  from  less  than  one  person  per  square  mile  (.7883  lowest)  in 
the  western  part  of  the  state  to  1200  persons  per  square  mile  in 
Douglas  County  in  the  easternmost  section.   Nebraska  ranks  fif- 
teenth in  area  when  compared  with  other  states.   One  large  county 
is  greater  in  area  than  the  entire  state  of  Connecticut,  yet  in 
population  has  only  1.3  persons  per  square  mile.   Connecticut, 
according  to  the  1960  census,  had  a  concentration  of  517.5  persons 
per  square  mile.   Six  counties  are  individually  larger  in  size  than 
Rhode  Island,  but  only  one  of  these  counties  has  a  population  den- 
sity of  twelve  persons  per  square  mile. 

The  population  concentration  is  largely  in  the  eastern  section 
of  the  state  and  to  a  lesser  degree  along  the  Platte  River  which 
flows  from  the  west  to  the  east.   Other  smaller  population  concen- 
trations follow  the  Republican  River  Valley  in  the  south,  the 
Elkhorn  and  Niobrara  Rivers  in  the  northeast  section. 

The  topography  of  the  eastern  section  is  largely  that  of  roll- 
ing hills.   The  soil  composition  is  a  brownish,  sandy  clay  loam 
(loess)  combined  with  fertile  soil  in  the  river  valleys  that  have, 
in  the  past,  supported  many  small  farms.   The  sandhills  in  the  north- 
east central  section  and  the  western  panhandle  are  now  mainly  com- 
posed of  large  ranching  combines,  hence  the  smaller  population  ratio 
to  area. 

Table  I,  P.  116  lists  the  fifteen  regions,  identifying  each  with 
the  largest  city  within  the  region.   The  population  estimates  were 
those  calculated  by  the  Bureau  of  Business  Research  of  the  Univer- 
sity of  Nebraska  from  data  furnished  by  state  and  county  governmental 
agencies.   The  population  ranges  from  15,977  in  Region  15  to  514,308 
in  Region  2.   It  will  be  noted  that  the  population  densities,  for  both 
regions  are  also  the  lowest  and  highest,  1.8  and  187.0  respectively; 
roughly,  the  papulation  density  of  Region  2  is  100  times  that  of  Region 
15  and  hence  both  present  totally  different  problems  in  the  terms  of 
rehabilitation. 

The  shortage  of  professional  personnel  and  treatment  facilities 
as  well  as  the  lack  of  employment  opportunities  for  severly  handi- 
capped persons  are  the  challenging  problems  of  the  sparsely  populated 
areas.   Conversely,  in  the  densely  populated  areas,  the  plight  of  the 
handicapped  person  can  be  just  as  easily  overlooked  or  neglected  in 
spite  of  the  plenitude  of  services,  ostensibly  available  to  him. 
The  problem  of  being  unable  to  provide  services  because  of  inadequate 
funding  or  lack  of  personnel  can  be  as  frustrating  to  an  agency  as 
the  barriers  created  by  open  country.   Problems  of  service  and  fund- 
ing will  be  considered  in  other  sections  of  this  report. 

The  population  per  household  is  given  in  column  k   of  Table  1,  p.  116 
The  range  in  size  of  household  is  2.9  to  3.5  persons  throughout  the 
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15  regions.   The  state  average  is  3.2  which  seems  to  follou  the 
steady  trend  towards  smaller  households  that  has  been  noted 
nationally  in  the  past  seventy  years. 

The  percent  of  handicapping  conditions  varies  from  region  to 
region.   The  range  is  from  8.15%  to  11.89%  with  a  state  average  of 
ID. 52.   (Obtained  from  Statewide  Survey) 

Statewide  Survey 

One  of  the  purposes  of  the  Nebraska  study  was  to  determine  the 
number  and  kind  of  handicapping  conditions  existing  across  the 
state.   A  number  of  reasons  were  advanced  initially  to  justify  the 
necessity  of  this  procedure.   One  very  important  consideration  was 
the  urgent  need  to  provide  tangible  evidence  to  the  Governor, 
Legislators,  and  the  people  of  Nebraska  of  the  magnitude  of  the 
problems  presented  by  chronic  disabling  conditions  and  disease. 

In  order  to  accomplish  this  objective  the  state  was  divided 
into  fifteen  regions.   The  rationale  behind  the  regional  partition- 
ing was  outlined  in  the  twelve-month  report  together  with  a  report 
on  the  validation  of  the  survey  instrument.   A  systematic  sample 
was  obtained  by  selecting  every  fortieth  household  in  the  eastern 
section  of  the  state  and  every  twentieth  household  in  the  western 
half.   City  directories,  rural  listings  obtained  from  county  asses- 
sors, and  listings  compiled  by  commercial  listing  agencies  were  the 
sampling  sources.   Volunteers  in  the  fifteen  regions  were  trained 
in  the  use  of  the  questionnaire  form  and  assigned,  on  the  average, 
seven  households  to  interview. 

It  was  apparent  that  complete  coverage  of  the  state  would  be 
impossible  even  though  a  goodly  number  of  volunteers  were  obtained 
in  practically  every  region.   Many  counties,  however,  were  so  well 
covered  that  it  was  possible  with  extra  follow-up  emphasis,  parti- 
cularly in  the  metropolitan  areas,  to  obtain  a  good  sampling  repre- 
sentation of  every  area  of  the  state. 

Table  II,  p.  118,  gives  additional  regional  information  based  on 
the  Statewide  Census  of  handicapping  conditions.   Column  I  lists  the 
estimated  number  of  persons  with  chronic  disabling  conditions,  in 
each  region.   The  successive  colums  tabulate  the  degree  and  type 
of  limitations  as  expressed  by  each  individual  without  regard  for 
specific  diagnostic  classification. 

Persons  listed  in  columns  2  and  3  are  those  that  have  a  chronic 
condition  but  do  not  feel  that  they  are  limited  appreciably  in  their 
major  activity  by  their  disability.   Those  persons  listed  in  column 
2  may  feel  some  discomfort  and  inconvenience  but  have  been  able  to 
compensate  or  adjust  to  their  problem  very  adequately.   Column  3 
lists  those  persons  who  have  no  problems  as  long  as  they  take  their 
medication  regularly  or  make  use  of  compensating  devises  such  as 
braces  or  prosthetic  appliances.   These  persons  may  be  diabetic, 
controlled  epileptics,  have  an  allergic  condition,  or  utilize  some 
prosthetic  device  to  compensate  for  their  limitations. 
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Those  tabulated  in  column  k   are  those  persons  who  feel  that 
their  chief  limitations  are  largely  due  to  a  poor  educational  back- 
ground, psycho-social  difficulties  or  other  psychological  reasons. 
All  conditions  are  severe  enough  to  be  considered  handicapping  and 
rendering  them  eligible  for  rehabilitation  services. 

Listed  in  the  5th  column  are  those  persons  who  have  definite 
sensory  limitations  which  are  not  100%  correctible  by  means  of 
hearing  aids  or  glasses.   Speech  problems  resulting  from  hearing 
deficiencies  in  early  childhood  as  well  as  those  persons  afflicted 
by  hare  lip  and  cleft  palate  are  also  included  here. 

The  last  three  columns  list  those  persons  having  definite 
physical  limitations  that  affect  the  type  of  employment  they  can  ac- 
cept.  Column  6  lists  individuals  who  have  chronic  disorders  that  may 
not  be  readily  apparent  to  their  colleagues  but  may  be  seriously  limit' 
ing.   Such  conditions  include  cardio-vascular  disorders,  malignancies, 
respiratory  problems,  etc.   Tabulated  in  column  7  are  individuals 
with  definitely  apparent  physical  limitations.   These  disabilities 
may  be  neurologic  disorders,  such  as  Parkinson's  disease  and  multiple 
sclerosis,  or  orthopedic  impairments  and  other  disabilities  apparent 
to  the  casual  observer. 

Table  II,  p.  120,  presents  the  accumulated  statewide  data  on 
chronic  disability  from  another  point  of  view.   Column  I  tabulates  the 
number  of  pre-school  children  (0-^-  years)  with  handicapping  condi- 
tions.  It  is  very  probable  that  a  number  of  the  handicapped  chil- 
dren may  not  be  as  readily  recognized  or  accounted  for  in  this  age 
group  for  various  good  reasons.   Many  parents  are  hesitant  to  face 
realities  and  acknowledge  the  possibility  that  their  child  may  be 
physically  or  mentally  handicapped.   Their  reactions  to  the  child's 
disability  take  many  forms  of  adjustment,  from' total  rejection  of 
the  problem  to  total  rejection  of  the  child.   Unless  the  parent 
makes  a  positive  and  adequate  adaptation  to  the  child's  problem  at 
this  time,  the  long  term  ability  to  adjust  vocationally,  emotionally, 
and  physically  will  be  profoundly  impaired  in  the  future. 

It  is  mandatary  that  those  persons  involved  in  the  vocational 
rehabilitation  of  the  adult  take  an  active  participation  in  the 
introduction  of  preventive  rehabilitation  measures  with  respect  to 
the  pre-school  child.   Early  recognition  and  identification  of 
mental  retardation,  neurological  disorders  and  other  physical  dis- 
abilities must  be  made,  particularly  those  chronic  disorders  whose 
symptoms  are  not  so  readily  apparent  to  the  untrained  person.   It 
is  therefore  recommended  that : 

1.   Lines  of  communication  be  established  with  those  public 
and  private  organizations  that  concentrate  on  special  dis- 
ability groups  -  encouraging  not  only  research  specific  to 
the  disability  itself  but  to  direct  attention  to  the  psycho- 
logical aspects  concomitant  with  the  condition  that  may  have 
far-reaching  implications  for  the  eventual  rehabilitation  of 
the  individual  as  an  adult. 
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2.  Td  foster  intensive  longitudinal  research  studies  that 
uill  parallel  the  physical,  social  and  psychological  growth 
of  the  individual  in  the  process  of  maturation  in  order  to 
ascertain  the  long  range  effects  of  home  and  outside  (school, 
activities,  etc.)  environment  on  the  individual's  eventual 
success  or  failure. 

3.  To  conduct  an  active  public  relations  program  to  impress 
on  parents  the  importance  of  early  recognition,  preventive 
aspects  as  uell  as  facilities,  professional  help  and  other 
specific  information  available  to  them,  pertinent  to  the 
disability  and  best  possible  adjustment. 

It  uill  be  noted  in  Table  III,  page  12D,  that  the  number  of  persons 
recorded  in  the  age  ranges  of  5  to  15  (column  2)  reflects  a  considerably 
greater  number  of  persons  uith  chronic  disorders.   It  is  at  this  period 
of  the  child's  life  that  he,  as  uell  as  the  parents,  is  confronted  uith 
some  of  the  sobering  realities  of  life.   In  the  stress  of  academic  and 
physical  competition  some  of  the  basic  problems  that  may  not  have  been 
apparent  or  ignored  in  early  childhood  uill  make  themselves  manifest. 
If  parents,  by  means  of  denial,  have  refused  to  recognize  their  child's 
deficiency,  they  uill  undoubtedly  have  to  do  so  nou.   This  confrontation 
may  be  part  of  the  reason  that  the  figure  of  3D,28D  disabilities  may  seem 
to  be  disproportionately  larger  by  comparison  uith  the  belou  5  age  range. 
It  uill  also  be  noted  that  the  age  range  coverage  applies  to  a  15-year 
period. 

The  faulty  as  uell  as  positive  modes  of  adjustments  learned  during 
the  first  five  years  of  life  uill  manifest  themselves  during  this  period, 
too.   The  ability  or  inability  to  socialize,  to  retreat  or  face  reality, 
to  finish  jobs  begun  or  to  procrastinate,  and  other  adjustments,  uill 
become  apparent.   At  this  stage  of  life,  particularly  during  the  first 
five(5)  or  six(6)  grades,  vocabulary  enrichment,  the  ability  to  read 
or  spell,  and  the  foundation  in  mathematics  are  laid.   If  these  areas 
of  positive  adjustment  and  academic  grouth  are  neglected,  the  person, 
in  addition  to  his  handicap,  uill  have  almost  insuperable  obstacles  to 
overcome  later  in  life.   The  areas  of  faulty  adjustment  can  cause  in- 
numerable conflicts  concerning  right  and  urong,  lack  of  f ollou-through, 
generalized  apSthy  and  other  signs  of  lack  of  maturity.  Past  experiences 
uith  the  educationally  deprived  and  others  uho,  for  some  reason  or 
other,  never  applied  themselves  diligently  to  academic  pursuits  in 
earlier  years,  have  shoun  that  it  is  almost  impossible  to  make  up  for 
these  deficits  in  later  years.   The  ability  to  socialize,  cooperate  and 
uork  uith  others  are  also  extremely  important  lessons  to  learn  during 
the  first  five(5)  or  six(G)  grades. 

From  this  standpoint  then,  it  is  clearly  the  business  of  rehabil- 
itation services  to  keep  in  close  communication  uith  the  school-age 
children  and  any  organizations  uorking  closely  uith  them.   Since  this 
is  a  large  group,  35,988  persons  uith  chronic  disability,  it  should  be 
at  once  of  great  concern  and  merit  special  attention  in  that  it  repre- 
sents one  of  the  larger  sources  of  future  rehabilitation  clients.   The 
follouing  recommendations  are  presented  for  this  group  in  addition  to 
those  proposed  for  the  pre-school  children: 
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1.   Working  agreements  uith  those  high  schools  having  a 
sufficient  number  of  handicapped  students  warranting  a 
special  education  teacher  on  the  staff  in  the  form  of  third 
party  agreement 

(a)  Counselors  employed  for  this  purpose  should 
possess  an  educational  background  equivalent  to  that  of 
requirements  of  the  general  rehabilitation  services. 

(b)  The  counselor  should  be  responsible  to  the 
District  Supervisor  of  his  area,  and  his  uork  and  caseload 
regularly  reviewed  as  a  check  on  efficient  operation.   Since 
the  financing  for  the  programs  comes  largly   from  the  rehab- 
ilitation budget,  this  should  be  an  accepted  procedure. 

(c)  The  professional  staff  of  the  Division  of  Rehab- 
ilitation Services  should  enjoy  the  same  status  in  the 
education  system  as  accorded  other  professional  personnel. 
Uithin  the  provice  of  his  expertise,  the  counselor  should 
be  consulted  uith  regard  to  the  vocational  training  of 
every  handicapped  child  in  the  school.   He  should  uork 
closely  uith  all  specialists  provided  by  the  school  (speech 
and  hearing,  school  psychologist,  and  other  related  person- 
nel) in  order  to  effectively  coordinate  their  efforts  on 
behalf  of  the  handicapped  child.   He  should  be  alert  to  the 
more  serious  manifestations  of  mental  problems  or  physical 
disorders  so  that  proper  specialists  can  be  obtained  for  the 
most  serious  problems. 

(d)  Services  needed  for  the  handicapped  child,  over  and 
beyond  those  provided  by  the  school  should  be  paid  for  out  of 
the  matching  third  party  funds  to  insure  that  all  necessary 
services  are  obtained. 

(e)  The  counselor's  caseload  uould  be  composed  of  every 
child  uho  applies  for  preventive  rehabilitation  services 
through  the  parents'  initiative,  providing  he  meets  the  qual- 
ifications for  eligibility  as  provided  by  the  Rehabilitation 
Act.   The  State  Plan  for  the  Division  of  Rehabilitation  serv- 
ices should  be  amended  accordingly. 

(f)  In  the  beginning  it  uould  be  advisable  to  limit  ser- 
vices to  those  students  of  high  school  age  only  and  extend 
the  services  of  the  organization  to  the  louer  grades  as  funds 
and  acquisition  of  qualified  personnel  permit. 

(g)  Performance  of  the  counselor  uould  be  judged  on  the 
basis  of  his  ability  to  coordinate  activities  of  the  available 
professional  personnel.   To  fulfill  the  needs  of  the  client, 
the  effectiveness  uill  be  demonstrated  by  future  successful  re- 
habilitations obtained  by  cooperating  state  counselors.   The 
counselor  must  be  able  to  ultimately  extend  and  expand  rehab- 
ilitation services  to  all  handicapped  persons  of  the  elemen- 
tary and  secondary  level. 
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Before  extending  this  discussion  to  the  person  commonly  considered 
to  be  of  rehabilitation  age,  mention  should  be  made  of  a  particularly 
large  sector  of  the  population.  Columns  eight(8)  and  nine(9)  of  Table 
III,  page  120,  list  those  persons  uho  are  of  retirement  age  (over  65). 
There  are  approximately  ^9,000  persons  in  this  group  and  they  consti- 
tute 3D.if2%  of  the  chronically  disabled  population.   This  group  uill 
tend  to  grow  somewhat  larger  every  year  due  to  the  utilization  of  more 
effective  medications  and  more  congenial  living  conditions.   The  problems 
experienced  by  this  group  should  be  of  interest  to  the  individuals  in- 
volved in  rehabilitation.  An  attempt  should  be  made,  to  tap  the  hidden 
resources  of  uisdom  and  experience  of  this  group.   These  people,  in  many 
areas  of  the  country,  have  been  utilized  as  foster  grandparents  and  have 
been  paid  according  to  the  minimum  hourly  wage  lau.  They  have  had  their 
oun  lives  enriched  as  uell  as  provided  underprivileged  and  mentally  re- 
tarded children  with  the  benefit  of  their  uisdom  and  experience  and 
capacity  to  love.   This  group  of  people  constitute  a  resource  that  the 
counselor  in  the  school  or  institution  could  summon  in  the  form  of  an 
auxiliary  force  to  augment  his  need  for  interested  people  to  aid  him. 

From  the  standpoint  of  service  to  older  age  groups,  there  is  a 
distinct  need  to  assist  many  of  them  to  financial  independence  and  give 
their  lives  a  purpose.   The  Foster-Grandparent  Program  should  be  thor- 
oughly investigated  as  an  adjunct  program  in  preventive  rehabilitation, 
providing  a  dual  purpose  in  assisting  the  older  age  group  and  at  the 
same  time  contributing  to  the  education,  training,  and  socialization  of 
underprivileged  and  mentally  retarded  children. 

The  Foster-Grandparent  Program  in  other  states  has  been  found  to 
provide  a  reciprocal  value  to  the  young  and  old  alike.   Each  have  pro- 
vided the  other  uith  mutual  respect  and  a  feeling  of  self-uorth.   It 
has  provided  to  both  age  groups  a  sense  of  being  needed.   It  has  con- 
tributed to  persons  above  retirement  age  by  adding  to  their  income,  as 
uell  as  fulfilling  their  need  to  be  useful  members  of  society. 
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Df  particular  interest  in  Table  IV,  page  12*+,  uhich  combines  the 
degree  of  limitation,  as  reported  by  the  chronically  disabled,  uith 
their  age  ranges.   Arranging  the  above  distributions  in  this  fashion 
makes  it  possible  to  screen  out  those  persons  who  uill  be  less  apt  to 
benefit  from  the  rehabilitation  process  by  virtue  of  age,  severity  of 
disability  or  because  of  evident  self-sufficiency.   A  more  realistic 
approach  to  the  problem  can  be  arrived  at  by  means  of  inspection  and  the 
process  of  elimination.   The  persons  enumerated  in  the  top  three  rous 
and  bottom  two  rous  can  be  eliminated  on  the  basis  of  age.   There  are 
3^,81^+  persons  in  the  pre-school  and  school  age  range  and  £+9,018  persons 
of  retirement  age.   Deducting  the  sum  of  these  two  groups  (83,832  persons) 
from  the  total  of  161,158   chronically  disabled  persons  leaves  a  balance 
of  77,326  persons  eligible  for  rehabilitation  services  in  the  productive 
age  range  of  16  to  65. 

Directing  attention  to  the  columns,  the  possibility  of  further 
reducing  the  above  figure  of  77,326  becomes  apparent.   The  persons 
listed  in  the  first  tuo  columns  are  those  who  have  indicated  that  in 
spite  of  the  fact  that  they  do  have  a  chronic  disability,  they  are  not 
limited  with  respect  to  performing  their  major  activities.   The  sum  of 
the  first  tuo  columns  in  the  productive  age  range  is  15,^+68  and  sub- 
tracting this  figure  from  the  above  remainder  reduces  the  number  of 
potential  rehabilitation  clients  to  61,858.   This  figure  can  be  re- 
duced still  further  by  the  11,1^9  profoundly   handicapped  persons  tab- 
ulated in  column  seven(7).   This  brings  the  figure  to  5D,7D9  persons 
uho  could  utilize  rehabilitation  services  to  the  greatest  advantage. 
The  overuhelming  majority  of  this  group  are  not  presently  being  served 
by  either  of  the  state  rehabilitation  services. 
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DIAGNOSTIC  CLASSIFICATION 

The  original  list  of  disorders  as  literally  reported  on  the 
survey  form  were  reduced  to  83  diagnostic  classifications  by  con- 
version to  the  VRA  Code.   The  VRA  Code  is  a  systematic  means  of 
numerically  classifying  all  diagnostic  categories  regularly 
serviced  by  the  Vocational  Rehabilitation  Services  and  universally 
used  by  the  state  offices  as  uell  as  the  federal  office  for  iden- 
tification purposes. 

The  Code  consists  of  three  identifying  numbers.   The  first 
number  refers  to  the  broadest  classification  and  identifies  the 
category  of  the  disorder.   For  example,  1 — refers  to  the  blind 
and  visually  impaired.   The  number  2  with  dashes  behind  it 
(2--)  represents  all  hearing  impairments.   Orthopedic  problems 
are  designated  by  the  prefix  of  3 — .   The  second  number  of  the 
series  represents  the  degree  of  impairment  and  the  third  number 
the  specific  diagnostic  category.   For  example:   If  the  number  300 
uas  indicated,  the  first  number  "3"  would  identify  this  as  an  or- 
thopedic impairment.   An  "0"  or  "1"  following  the  "3"  would  identify 
that  impairment  as  an  involvement  of  three  or  more  limbs.   The 
final  "0"  is  the  code  for  crebral  palsy  within  the  orthopedic  cat- 
egory.  The  Code  number  320  would  also  indicate  a  crebral  palsy 
condition,  but  the  second  number  "2"  in  this  case  is  indicative 
of  an  involvement  of  an  upper  and  lower  limb  (including  side)  due 
to  cerebral  palsy. 

Tables  V  and  VI,  pp.  126  and  128,  relate  29  diagnostic  classifica- 
tions with  the  extent  of  limitation  and  age  range  respectively.   Sub- 
sequent Tables  utilizing  diagnostic  classifications  will  be  condensed 
to  18  broad  categories  according  to  the  first  number  of  the  VRA  Code 
given  above  and  will  be  identified  by  that  number  fallowed  by  one  or 
two  dashes  in  accordance  to  the  policy  of  using  broader  or  more  gen- 
eral classification  as  outlined  in  the  introduction. 

Tables  V  and  VI  give  some  idea  as  to  the  number  in  many  spe- 
cific categories  as  extrapolated  from  the  census  figures.   Although 
figures  obtained  by  this  method  should  be  interpreted  with  caution, 
it  has  been  noted  that  many  of  these  figures  seem  to  be  in  rather 
close  agreement  with  those  obtained  from  other  sources,  particularly 
with  those  obtained  on  the  National  Health  Survey.   It  is  not 
expected  that  they  will  totally  agree  with  everyone's  concept  as 
to  what  the  figures  should  be  or  with  other  studies  in  their  entirety, 
since  every  study  has  their  own  particular  strength  and  weaknesses 
as  well  as  areas  of  emphasis.   There  are  also  variations  from  state 
to  state  that  have  to  be  considered.   A  researcher  can  only  report 
on  the  figures  he  obtains,  no  more  and  no  less. 

The  figures  reported  on  all  disability  Tables  are  based  on  the 
individual's  stated  primary  disability,  unless  other  wise  noted  in 
the  text  or  table.   The  primary  disability  is  the  disabling  factor 
that  presents  the  greatest  problem  to  the  person.   In  some 
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instances  it  was  difficult  ta  establish  the  degree  of  impair- 
ment particularly  when  evaluating  visual  problems.   It  was  knoun , 
however,  that  the  amount  of  impairment  experienced  was  of  such  a 
nature  that  it  did  lead  to  an  inadequate  vocational  adjustment. 

In  some  cases  the  primary  disability  so  over  shadowed  other 
disorders  experienced  by  the  person  identified  in  the  census  that 
secondary  problems  were  not  always  given.   The  intent  in  this  survey 
was  to  prevent  duplication  by  making  it  impossible  for  the  same  in- 
dividual to  be  counted  several  times  because  of  multiple  disabilities. 
This  makes  it  possible  to  present  the  problems  of  disability  more 
realistically  for  planning  purposes. 

A  review  of  Tables  V  and  VI  and  comparing  the  results  obtained 
with  other  studies  would  indicate  that  the  findings  were,  as  a  gen- 
eral rule,  conservative  rather  than  over-stated.   It  is  noted,  for 
example,  that  the  greatest  number  of  mental  retardates  were  iden- 
tified during  the  school  years  (Table  VI,  p.  178)  as  one  progresses  up 
the  age  range,  it  is  noted  that  very  few  are  identified  after  ages 
16  -  25  and  none  are  reported  above  age  55.   This  does  not  mean 
there  are  no  retardates  above  55  or  less  in  number  above  age  25, 
but  that  they  are  gradually  absorbed  in  the  working  force,  are 
institutionalized,  or  become  unpaid  family  workers. 

Dn  the  other  end  of  the  scale,  certain  disorders  do  not  man- 
ifest themselves  until  later  on  in  the  person's  life.   Diabetes, 
cardio-vascular  disorders,  respiratory  problems  increase  in  se- 
verity or  become  more  apparent  with  time.   In  certain  disorders 
the  onset  is  insidious  and  does  not  manifest  itself  until  senes- 
cence or  when  circumstances  become  favorable  to  its  emergence. 

One  of  the  methods  that  is  often  used  to  check  a  sample  is 
to  compare  certain  characteristics  of  the  sample  against  the 
total  population.   If  these  compare  favorably  with  one  another, 
more  confidence  can  be  given  to  the  sample  findings.   Table  VII,  on 
the  next  page,  compares  the  sample  age  ranges  with  the  figures  obtained 
nationally  and  reported  by  the  U.S.  Book  of  Facts,  Statistics  and  '•'.,. 
Information.   It  will  be  noted  that  the  class  intervals  as  reported  in 
the  sample  and  given  by  the  National  source  are  not  entirely  iden- 
tical but  if  these  differences  could  be  reconciled  the  class  in- 
tervals would  be  more  nearly  alike.   For  example,  the  second  class 
interval  in  the  sample  is  3.7%  larger  than  that  shown  in  the  na- 
tional population.   However,  it  will  be  noted  that  an  extra  year 
is  included  in  the  Nebraska  sample  (5  -  15  years)  as  opposed  to 
5-1^  years  in  the  National  population.   The  subsequent  class 
intervals  are  an  even  ID  years  each  and  compare  very  favorably  as 
to  percentages  of  people  in  each  of  the  intervals. 

Table  VIII,  p.  131,  compares  the  results  that  were  obtained  in  the 
Nebraska  Study  with  those  of  the  National  Health  Survey.   There 
may  be  some  error  in  grouping,  due  to  some  difference  in  definition 
or  classification.   It  must  be  noted  that  the  National  Health  Sur- 
vey allows  for  duplication  in  all  areas  and  the  list  is  made  up  of 
all  levels  of  disabilities  rather  than  limiting  selection  to  the 
primary  disability.   A  comparision  of  the  figures  obtained  on  both 
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TABLE  IX 

OCCUPATIONAL  INFORMATION 

ON 

CHRONICALLY  HANDICAPPED  PERSONS 

AS 

OBTAINED  FROM  STATEWIDE  CENSUS 


Occupational  Information  on  Chronically  Handicapped  Persons  As  Obtained  From  Statewide  Census 


V.R.A. 

Code 

1 

2 

3 

4 

50-51 

52 

53 

60 
61 

62 

63 

64 

65 
66 
67 
6B 
69 

70 
Total: 


Disability 


Managers    Farm 

Officials   Ranch   All      All  Sales 
Professional  Proprietors  Ounei   Clerical  Workers 


Craftsmen  Estimated 

Foremen  Operating   Private  Total  Unpaid 

and  Kindred  and  Kindred  Household  Service  Farm     Working  Farm 

Workers  Workers     Workers    Workers  Laborers  Laborers  Force  Workers 


Blind  and  Visual 
Impairment 
Hearing 
Impairment 
Orthopedic 
Deformity 
Absence  or 
Amputation-Limb 
Neuro- 
psychiatry 
Other  Mental 
Disorders 
Mental 
Retardation 
Neoplasms  N.E.C. 
Allergic, 
Endocrine , 
Matabolic,  Etc. 
Diseases  of  Blood 
and  Blood  Forming 
Organs 

Epilepsy  and 
Other  Disorders 
of  Nervous  System 
Cardiac  and 
Circulatory 
System 
Respiratory 
Diseases 
Disorders  of 
Digestive  System 
Genito-Urinary 
System 
Speech 
Impairment 
Disabling 
Diseases  and 
Conditions,  N.E.C. 
Educational 
Economic  and 
Social  Deprivation 


591 


2012 


1347 


1374 

559 
229 


6112 


22 

1003 
364 
229 


229 
201 


710 

181 
100 


3039 


389 

229 

133 

- 

2148 

820 

516 

- 

644 

229 

_ 

229 

753 


1923 

217 
181 
126 


7030 


594 


135 


135 


917 


992 


229 


815 


101 
1612 


858 


397 


229 


364 


1303 


481 


584 
490 
229 


2371 


3350 


229 


3838 


- 

682 

- 

186 

2994 

135 

- 

229 

- 

- 

485 

133 

514 

1037 

723 

1003 

12722 

181 

229 

- 

- 

- 

1109 

- 

- 

560 

- 

331 

2222 

- 

_ 

229 

_ 

_ 

458 

_ 

229 


235 


133 


100 

361 


217 


961 


766 
135 


560 


456 


482 


135 


558 
5237 


581 

8664 

1582 

1505 

261 

133 
364 


Total 
No  Previous  School  Age  Chronically 

Employment   Retired  Housewives  Children    Total  Unemployed  Disabled 

229 


135 


229 
229 


229 


229 

3093 

1516 

8196 

4350 

12546 

447 

227 

1437 

2729 

2836 

5565 

689 

3102 

6684 

23513 

12878 

36391 

- 

- 

- 

1109 

459 

1568 

- 

586 

1201 

4009 

1568 

5577 

- 

282 

5132 

6101 

1255 

7356 

- 

- 

6795 

7024 

1784 

8808 

_ 

262 

_ 

820 

613 

1433 

- 

2718 

9405 

17360 

6766 

24126 

229 


595      2298 


331 

688 

5530 

504 
237 


135 


460 


1432 


1249 


2701 


53 


1283 


759 

17846 

18114 

917 

3003 

2414 

364 

2106 

728 

134 

395 

415 

4075 

4075 

376 

230 

498 

653 

2642 


1340 


5277 


1283 


2593    38875 


449 


1646 


3892 


17695 


364 


40541   103098 


1515 


58060 


1302 

3984 

35960 

5417 
2834 
810 
4451 
1151 

1879 
161158 
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surveys  points  up  that  it  is  not  practical  to  assume  that  National 
averages  can  be  applied  satisfactorily  to  the  local  or  state  level. 
When  one  compares  the  total  of  all  levels  of  disabilities  (primary, 
secondary  and  tertiary)  obtained  in  the  Nebraska  sample  with  the 
total  on  the  National  Health  Survey  the  difference  in  number  is  not 
too  great  (209,599  NHS  to  196,505)  and  could  be  caused  by  any  number 
of  factors. 

Occupational  information  is  tabulated  in  Table  IX  utilizing 
the  18  classifications  of  disability  referred  to  earlier  in  this 
chapter.   Approximately  2k%   of  the  group  are  uorking  at  some  type 
of  job.   There  are  38,875  chronically  disabled  listed  in  eleven 
different  occupational  classifications.   The  largest  disability 
group  is  that  of  the  Farm  or  Ranch  Ouner,  numbering  7030,  followed 
by  Professional  Personnel  (6112)  and  Service  Workers  (5277).   Every 
group,  with  the  exception  of  Sales  workers  and  Office  Workers, 
report  Orthopedic  deformities  and  Cardiac  and  Circulatory  System 
disorders  as  being  the  greatest  areas  of  disability.   The  latter 
two  occupational  classifications  report  Orthopedic  deformity  and 
Allergies  as  being  the  two  greatest  areas  of  disability. 
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TABLE  X 

A  TABULATION  DF  TYPE  DF  SERVICES 
RENDERED  DISABLED  CHILDREN  BY  PUBLIC 
AND  PRIVATE  HEALTH  SERVICES 
(1968) 


Medical  Counseling  Provision  of 

Physical,  Phychiatric   Psychological   Physical      Speech    Including       Financial   Artificail  Limbs       Dental 
Agency  Hospital   Services      Testing Therapy       Therapy   Psychotherapy   Aid Braces,  Hearinp  Aids   Work 


1.   Services  for  Crippled  898  -  1754  621 

Children  3344       152 


441 

1276 

23D 

- 

1460 

671 

2.  Easter  Seal  Society  -         -  23D  -  186  -  127 

3.  Public  Schools  -         -  1460  671        33D6  1955  186 


4.  County  Assistance  1402       -  -  -  152  152  1689  230 

5.  Psychiatric  Clinic  -         1443  1442  -  230  513  -  t^g 


186 

- 

3306 

1955 

152 

152 

230 

513 

1040 

920 

41G 

186 

11803 

508 

253 

- 

382 

- 

127 

_ 

1701 


543 


6.  University  Clinic  1556  152  704          -          1040          920             -             230            731 

7.  Service  Clubs  338  -  -                                                   _             ^gg 

8.  Public  Mental  _  _ 
Retardation  Facility  230  -             230 

9.  Public  School  for  i+16  -  230             230 
Handicapped  416  186           230 

10.  Private  Physician          11803  508  253  -                                      -             £+39            152 

11.  Out  of  State  Specialists 

12.  Private  Dentists  1527 

13.  Birth  Defects  Clinics  127  -  -                                                 _             290 

14.  Out  of  State  School  -  _  ]_27  _               _              _ 
Mental  Retarded  -  -             -            127 

15.  Private  Hospitals  517  230  267          483          -                                                                                                  -                                 - 

16.  Optometrists  -  -  _                         _             2.52 

17.  Pediatric  Hospital  388  -  -                                                 _             230            230 

18.  State  Hospital  -  Orthopedic   182  ---___ 

19.  State  Hospital  -  Mental  -  382  152          - 

20.  Medical  Specialist  -  -  _             136 

21.  Jovenile  Court  152  -  152          -            _          230             -              -            ^60 

22.  Parochial  School  -  _  _          230            _             -              - 
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TABLE  XI 

A  TABULATION  DF  TYPE  OF  SERVICES 
RENDERED  DISABLED  ADULTS  BY  PUBLIC 
AND  PRIVATE  HEALTH  SERVICES 
(1968) 


Source  of  Services 


1. 
2. 
3. 
4. 

5. 

6. 

7. 

6. 

9. 

ID. 

11. 

12. 

13. 

14. 

15. 

16. 
17. 

16. 
19. 
20. 
21. 
22. 


2k. 

25. 
26. 
27. 
28. 
29. 
3D. 
31. 

32. 


Private  Physician 
iPrivate  Hospital 
[Veterans  Hospital 

State  Vocational 
pehabilitation  Services 

Private  Dentist 

Medicare 

BJnivsrsity  Clinic 
psychiatric  Clinic 

County  Welfare 

State  Employment  Services 

State  Hospital  -  Mental 

Veterans  Administration 

Optometrists 

Medical  Specialists 
'State  School  for  Mental 

Retardation 
►State  Hospital  -  Orthopedic 

Resident  School  for  the  Menta 

Retarded   (Private) 

Service  Organizations 
Elilitary  Hospital 

School  for  Deaf 

Alcoholic  Anonymous 

Private  Non-profit 

Evaluation  Center 
lOutstate  Rehabilitation 
IService 

State  Hospital,  T.B. 

Social  Service  Organization 

Private  Clinic  Out  of  State 

Outstate  Veterans  Hospital 

Private  Rehabilitation  Center 

Visiting  Nurse  Association 

Veterans  Organization 

College  and  University 

Placement  Service 

Miscellaneous 


Medical 

Provision  of 

Surgical 

Pros 

thetic 

Hospital 

%age 

Appl 

lances 

33,054 

39.58 

4,693 

26,509 

31.74 

1,751 

6,391 

7.65 

646 

2,928 

3.51 

956 

_ 

124 

4,284 

5.13 

713 

2,874 

3.44 

1,020 

136 

.16 

230 

2,430 

2.91 

389 

530 

.63 

_ 

101 

.12 

- 

_ 

- 

1,588 

999 

1.20 

365 

127 

.15 

- 

230 


llv 


127 


762 


83,514 


.15 


.28 


416 


%age 

33.30 

12.42 

4.58 

6.7B 


5.06 
7.24 
1.63 
2.76 


2.59 


2.95 


Dental 
Services ; 
Dentures  %age 


Psychological 
Testing 


1,131  9.72 

1,377  11.83 

136  1.17 

6,401  55.01 

814  6.99 

952  8.18 

230  1.98 


230  1.98 


230  1. 


389 

.47 

- 

- 

378 

.45 

- 

- 

152 

.16 

136 

.96 

287 

.34 

- 

- 

- 

136 

.96 

370 


14,095 


2.63 


500 
1,653 

816 


1,055 


11,637 


382 


7,081 


%age 


Psychiatric 

Services 

Psychotherapy 


7.06 
23.34 
11.52 


14.90 


509 

7.19 

942 

13.30 

230 

3.25 

230 

.28 

136 

.96 

- 

- 

- 

- 

366 

.44 

290 

2.06 

- 

- 

- 

- 

_ 

_ 

136 

.96 

136 

1.17 

- 

- 

_ 

_ 

- 

- 

- 

23D 

3.25 

_ 

- 

- 

- 

- 

136 

1.92 

5.39 


720 

1,241 

357 


230 

2,257 

304 

942 


230 


Physical  Total 

Occupational  Medical 

%age   Speech  Therapy   %age   Service   %age 


10.81 

18.63 

5.36 


3.45 
33.87 

4.56 

14.14 


3.45 


3.45 


186 

1,241 

702 

278 


483 
460 


230 

127 


4.19 
27.97 
15.82 

6.27 


10.89 
10.37 


5.18 
2.86 


134     3.02 
460    10.37 


37,933  29.77 

31,852  25.00 

12,010  9.43 

5,471  4.29 


6,525 
5,480 
5,398 
3,678 
4,075 

509 
2,414 

561 
1,588 
1,364 

755 

1,106 
279 

366 
790 
732 
460 
136 
127 

460 

230 

389 
378 
288 
287 
272 


5.12 
4.30 
4.24 
2.89 
3.20 

.40 
1.89 

.44 
1.25 
1.07 

.59 

.87 
.22 

.29 
.62 
.57 
.36 
.11 
.10 

.36 

.18 
.31 
.30 
.23 
.23 
.21 


4,437 


1,514    1.19 
1,514 


Training 
Far   A  Job 


230 
4,358 


230 
175 
269 

271 

127 
230 

271 
127 


101 
6,389 


1.58 


134 

2.39 

230 

4.12 

646 

11.54 

690 

12.37 

2,259 

40.37 

1,579 

28.30 

Counseling 
%age   And  Guidance 


3.60 
68.21 


3.60 

2.74 
4.21 

4.24 

1.99 
3.60 

4.24 
1.99 


%age 


Assistance 

In  Finding        Planning 

A  Job       %age   For  A  Job 


127 


127 


4.11 


%age 


Total  %age 


690 

12.33 

230 

4.12 

382 

6.83 

- 

_ 

152 

2.72 

2,009 

36.01 

152 

2.72 

- 

- 

331 

5.91 

357 

6.40 

136 

2.43 

127 

2.28 

230 

4.11 

230 

4.12 

5,596 

5,579 

364  1.75 
416  12.86  1,982  9.53 
899    27.78    9,095   43.73 


- 

1,150 

5.53 

230 

7.11 

612 

2.94 

738 

22.81 

3,074 

14.78 

- 

152 

.73 

460 


14.22    1,417    6.81 


127 

3.92 

508 

2.44 

230 

7.11 

460 

2.21 

136 

4.20 

230 
407 

1.11 
1.96 

254   1.22 


3,236 


263   1.26 
561   2.70 
20,800 
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Answer  tD  Question: 

Do  you  feel  that  your  illness/injury  has  changed  your  overall 
ability  to  earn  a  living? 

66,336  -  Yes 
46,004  -  No 
8,307  -  No  Response 
120,647   Total 


If  yes,  how? 
lumber 


31,302 

13,903 

3,372 

2,936 

2,600 

2,360 

1,382 

1,281 

891 

886 

722 

678 

651 

593 

505 

460 

412 

386 

366 

230 

152 

127 

127 


Reason  Given 


Physical  limitation  excludes  them  from  performing  most 

types  of  work. 

Permanently  disabled. 

Unable  to  perform  usual  lin  of  work. 

Visual  problems. 

Unable  to  hold  any  job  for  any  length  of  time. 

Progressive  disability. 

Confined  to  home-can  only  take  home-bound  activities. 

Disability  has  reduced  earning  ability. 

Unable  to  find  uork. 

Unable  to  control  symptoms. 

Nervousness. 

Lack  of  Education. 

Hearing  loss. 

Excessive  Absenteeism. 

Necessity  for  frequent  hospitalization. 

Complete  hearing  loss. 

Bad  employment  record. 

Mental  Retardation. 

Epileptic  Seizures. 

Age  and  lack  of  Education. 

Poor  physical  appearance. 

V/oluntary  Retirement  -  Refuses  medication  or  corrective 

surgery  Etc. 

Uork  load  proportioned  throughout  various  family  members 


66,322*   Total  Responses 

*   Rounding  differences  cause  slight  difference  from  "Yes"  Responses 
above . 
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Answer  to  the  Question: 

What  do  you  know  about  the  State  Employment  Services? 

25.36%    Responding  indicated  no  knowledge. 

61.D6%    Responding  indicate  vague  knowledge. 

(i.e.   They  help  people  get  jobs.) 

12.^+2%    Responding  indicate  greater  familiarity. 

(i.e.   Give  employment  tests,  help  place  people  in 
jobs. ) 

l.Q5%    Response  indicating  more  than  usual  knowledge. 

(Same  as  above  -  familiar  with  unemployment 
compensation. ) 

.08%    Respondent  well  informed. 

.D3%    Respondent  extremely  well  informed  -  Professional 
Knowledge. 

Answer  to  the  Question: 

Has  anyone  in  the  household  utilized  the  State  Employment  Service? 


25.25%    IMd  Response 

5.89%    Yes 
68.86%    Mo 
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Answer  to  the  Question: 

What  da  you  know  about  the  State  Vocational  Rehabilitation  Services? 

25,28%    Responding  indicated  no  knowledge. 

65.15%    Responding  indicate  vague  knowledge. 

(i.e.   They  help  handicapped  people.) 

8.13%    Responding  indicate  some  knowledge. 

(i.e.   They  train  and  help  handicapped  people  get 
jobs.  ) 

.19%    Responding  well  informed 

.06%    Responding  extremely  well  informed  -  professional 
knowledge. 

Answer  to  the  Question: 

Has  anyone  in  the  household  applied  for  services  or  is  anyone  at 
present  a  client  of  the  State  Vocational  Rehabilitation  Services 
or  Services  for  the  Visually  Impaired? 

25.25%    No  Response 

l.D2%    Yes 

73.73%    No 
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HISTORY  OF  WORKMEN'S  COMPENSATION  AND 


EMPLOYER'S  LIABILITY 


The  Workmen's  Compensation  Laws  can  be  rather  complex  for  the  layman 
to  fully  understand.   Therefore,  it  was  decided  to  include  in  this 
report  a  brief  history  of  the  lau  so  the  operation  of  the  program  and 
who  it  is  designed  to  serve  can  be  reasonably  clarified. 

The  Uorkmen's  Compensation  Laws  of  the  various  states  uere  established 
to  provide  the  state  with  a  just  method  of  dealing  with  occupational 
disabilities. 

In  the  past  when  an  employee  was  injured  on  the  job,  he  usually  would 
have  to  sue  his  employer  for  damages  and  was ■ faced  uith  the  major  task 
of  proving  that  his  disability  was  the  result  of  employer  negligence. 

As  America  became  more  industrialized  the  ratio  of  industrial  accidents 
increased  as  did  the  number  of  personal  injury  suits  instituted. 

A  revieu  of  the  common  lau  defenses  of  contributory  negligence,  assump- 
tion of  risk,  and  negligent  acts  of  other  workers  was  found  to  be 
quite  severe  on  the  disabled  worker  and  he  was  not  receiving  just  com- 
pensation for  his  injury. 

During  the  period  from  1900  through  1910,  many  states  adopted  the 
employer's  liability  laws.   However,  the  employee  still  had  the  problem 
of  proving  employer  responsibility  and  negligence. 

Nebraska  enacted  its  first  state  workmen's  compensation  law  in  1911, 
and  made  it  an  elective  law  in  1913.   It  has  been  revised  over  the 
years  as  needed.   Essentially  the  basic  Workmen's  Compensation  Laws 
maintain  that  industrial  employers  should  assume  the  costs  of  occupa- 
tional liabilities. 

It  has  been  noted  by  other  writers  that  the  current  laws  help  to 
relieve  the  employer  of  the  liability  of  common  law  suits  which  in- 
volve negligence. 

The  Chamber  of  Commerce  of  the  United  States  in  its  1968  edition  of 
Analysis  of  Workmen's  Compensation  Laws  points  out  that  there  are  six 
basic  objectives  which  seem  to  undergird  the  workmen's  compensation 
laws .   They  : 

1.   Provide  sure,  prompt  and  reasonable  income  and  medical 
benefits  to  work-accident  victims,  or  income  benefits  to 
their  dependents,  regardless  of  fault; 
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2.  Provide  a  single  remedy  and  reduce  court  delays,  costs  and 
work  loads  -arising  out  of  personal-injury  litigation; 

3.  Relieve  public  and  private  charities  of  financial  drains  - 
incident  to  uncompensated  industrial  accidents; 

4.  Eliminate  payments  of  fees  to  lauyers  and  witnesses  as  well 
as  time-consuming  trials  and  appeals; 

5.  Encourage  maximum  employer  interest  in  safety  and  rehabili- 
tation-through appropriate  experience-rating  mechanism;  and 

6.  Promote  frank  study  of  causes  of  accidents  (rather  than  con- 
cealment of  fault)  -  reducing  preventable  accidents  and  human 
suffering. 

Nebraska  has  an  elective  compensation  lau.   In  the  case  of  the  elective 
type  of  lay,  the  employer  may  either  accept  or  reject  the  Workmen's 
Compensation  Act.   Houever,  in  the  case  of  rejection,  the  employer  loses 
the  three  common-law  defenses,  i.e.,  assumption  of  risk,  negligence  of 
fellow  employees,  and  contributory  negligence.   Employers  under  the 
Workmen's  Compensation  Act  must  insure  their  liability  or  they  must 
qualify  as  self-insurers.   If  they  do  neither,  they  lose  valuable  legal 
rights.   An  employer  who  chooses  to  be  a  self-insurer  is  required  to  pro- 
vide proof  of  financial  ability  or  to  deposit  security  acceptable  to  the 
Court  to  fulfill  his  obligations  under  the  Act  and  to  pay  a  premium  tax. 

Premiums  paid  by  employers  for  compensation  insurance  are  regulated  by 
the  Department  of  Insurance.   Every  insurance  company  authorized  to  write 
Workmen's  Compensation  Insurance  must  be  licensed  by  the  Nebraska  Insur- 
ance Department.   Insurance  rates  are  affected  by:   The  industry  in  which 
the  employer  operates;  The  employer's  accident  experience;  The  amount  of 
"benefits"  provided  by  law. 

Employers  pay  full  cost  of  insurance.   Generally,  if  a  firm's  loss 
experience  is  lower  than  average  for  its  industry  classification,  it 
pays  reduced  rates. 

Usually  the  employer,  under  the  Workmen's  Compensation  Act,  is  exempted 
from  damage  suits.   If  an  employee  rejects  the  Act,  and  sues  an  employer 
who  has  accepted  it,  the  employer  usually  in  this  type  of  instance  re- 
tains the  three  common-law  defenses.  Normally  the  Axt  is  not  rejected 
since  the  provisions  of  rejection  make  it  impractical.   Fallowing  is  a 
condensed  version  of  the  Nebraska  Workmen's  Compensation  Act: 

SYNOPSIS  OF  THE  NEBRASKA  WORKMEN'S  COMPENSATION  ACT* 

COVERAGE  OF  THE  ACT: 

Extends  to  the  State  of  Nebraska  and  to  every  governmental  agency 
created  by  it,  and  to  every  employer  in  the  state  employing  one  or 
more  employees  in  the  regular  trade,  business,  profession  or  vocation 
of  the  employer. 


-  lt+1  - 

Except  ions  :     Railroads  engaged  in  interstate  or  foreign  commerce. 

Employers  of  household  domestic  servants. 

Employers  of  farm  and  ranch  laborers. 
BY  IjJHDM  ADMINISTERED: 


May  Elect  to 
Come  Under 
The  Act 


A  court  of  four  members. 

COMPENSATION  BENEFITS: 

Benefits  are  payable  on  account  of  death  or  disability  resulting  from 
accidents  or  occupational  disease  caused  by  the  employment  and  occurring 
in  the  course  of  employment  uhich  are  tuo-thirds  of  average  ueekly  wages 
lost  because  of  disability,  subject  to  a  maximum  limitation  of  $^+5  per 
ueek.   The  minimum  payment  is  $30  per  week. 


Periods  payable 


For  death:  325  weeks. 

For  permanent  total  disability,  compensation 

payable  for  life. 

For  temporary  disability,  compensation  payable 

for  duration  of  disability,  with  maximum  of  300  weeks 


SPECIFIC  LOSSES 


Loss  of  an  arm, 

Loss  of  a  leg, 

Loss  of  a  hand, 

Loss  of  a  foot, 

Loss  of  an  eye, 


compensation  payable  for  225  weeks 

n  "      "   215  weeks 

"  "      "   175  weeks 

"  "      "   150  weeks 

"  "      "   125  weeks 


For  loss  of  any  two  of  the  above  mentioned  members  of  the  body, 
compensation  is  payable  for  life. 

MEDICAL  EXPENSE: 

The  employer  Cor  his  insurer)  is  liable  for  all  reasonable  medical  and 
hospital  expense,  including  prescribed  drugs,  there  being  no  limit  on 
the  amount  payable  except  the  needs  of  the  case,  and  in  addition  to 
devices  needed  for  treatment,  the  first  prosthetic  devices. 

PROCEDURE  IN  DISPUTED  CASES: 

■:T    the  employee  or  the  employer  (or  his  insurer)  may  file  a  petition 
for  a  hearing  before  the  compensation  court,  which  must  be  filed  within 
one  year  of  injury  or  last  payment  of  compensation  except  where  disability 
<.nti    if  latent,  time  limit  is  one  year  from  date  of  knowledge 
nsable  injury.  Original  hearing  is  before  one  judge  of  the  court. 

•/  be  taken  directly  to  the  district  court  or  either  party  may 
md  have  a  rehearing  before  the  three  compensation  judges  sitting 

t  must  be  made  within  fourteen  days  of  the  date  of  order  on 
:1  hea:    .   Appeal  may  be  taken  from  the  judgment  of  the  district 

B  supreme  court,  which  is  final. 
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APPEARANCES  IN  DISPUTED  CASES: 

The  employee,  or  the  employer  if  a  natural  person,  may  appear  in  the 
trial  of  a  disputed  compensation  case  either  with  or  without  an 
attorney.   If  the  employer  (or  his  insurer)  is  a  corporation  rather 
than  a  natural  person,  he  must  be  represented  by  an  attorney. 

SETTLEMENTS: 

Settlements  of  compensation  claims,  whether  or  not  they  are  disputed 
may  be  made  by  the  parties  without  trial,  but  in  any  such  case  the 
settlement  agreement  to  be  effective  must  first  be  submitted  to  the 
compensation  court  for  examination  and  approval  and  be  in  conformity 
with  the  provisions  of  the  compensation  law  and  to  be  final,  must 
also  be  approveb  by  district  court. 

UH0  ARE  ENTITLED  TO  BENEEITS: 

Benefits  are  payable  exclusively  to  the  injured  employee  who  survives 
the  accident  or  occupational  disease.   In  death  cases  the  benefits  are 
payable  (within  the  325  weeks  limit)  exclusively  to  the  surviving  spouse 
until  remarriage  or  if  there  is  no  surviving  parent  and  there  are 
children  under  age  18  who  were  dependent  upon  the  parent,  they  are 
entitled  to  certain  benefits.   A  child  over  18,  if  physically  or  mentally 
incapacitated  for  earning  and  if  there  is  no  surviving  parent  is  also 
entitled  to  benefits.   After  remarriage,  or  if  no  surviving  spouse,  the 
remaining  weeks  if  any  are  payable  to  any  other  persons  who  were  in  fact 
dependents  of  the  deceased. 

SECOND  INJURY  EUND: 

In  cases  where  the  claimant  was  partially  disabled  from  any  cause,  other 
than  disease,  prior  to  being  employed,  and  suffers  further  disability 
as  a  result  of  an  accident  or  an  occupational  disease  in  the  course  of 
employment,  he  is  then  entitled  to  compensation  from  his  employer  for 
the  loss  sustained  in  his  employment,  and  thereafter  if  the  combined 
disabilities  are  totally  disabling,  he  is  entitled  to  compensation  for 
the  remainder  of  his  life  out  of  the  Second  Injury  fund. 

*This  Synopsis  was  prepared  by  the  staff  of  the  Workmen's  Compensation 
Court  of  Nebraska. 

Many  organizations  and  private  citizens  in  this  State  have  been 
interested  and  concerned  about  Workmen's  Compensation  and  Rehabilitation. 
These  people  have  noted  that  in  the  past  years  only  a  small  percentage 
of  disabled  Nebraskans  injured  on  the  job  and  processed  through  the  work- 
men's Compensation  Court  have  been  referred  on  to  the  State  rehabilita- 
tion programs.   This  has  been  due  to  the  lack  of  staff  being  available 
to  undertake  the  task  of  screening,  referral  and  follow-up. 
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The  Nebraska  Manufacturers  Association  was  formed  in  1911  and  1912 
by  interested  manufacturers  in  the  State  for  the  specific  purpose 
of  fostering  and  promoting  and  aiding  in  any  uay  possible  good 
uorkmen  compensation  laus.   This  organization  and  its  successors, 
The  Associated  Industries  of  Nebraska  and  nou  the  Nebraska  Associa- 
tion of  Commerce  and  Industry,  have  throughout  the  entire  time  that 
these  laus  have  been  on  the  statutes  of  the  State  done  everything 
possible  to  promote  and  improve  compensation  legislation. 
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Qn  March  31  and  April  1,  1967,  an  institute  uas  held  on  rehabilitation 
and  uorkmen's  compensation  at  the  Nebraska  Center  for  Continuing 
Education  on  the  University  of  Nebraska  campus  at  Lincoln,  Nebraska. 
This  meeting  uas  conducted  by  the  tuo  state  rehabilitation  programs  and 
by  the  Nebraska  Workmen's  Compensation  Court.   The  National  Institute  on 
Rehabilitation  and  Health  Services  sponsored  this  meeting  uhich  uas 
funded  from  a  grant  by  the  Vocational  Rehabilitation  Administration  of 
the  U.  S.  Department  of  Health,  Education  and  Welfare.   As  a  result  of 
this  meeting  a  communication  uas  established  betueen  various  groups 
involved  in  rehabilitation  and  uorkmen's  compensation. 

A  feu  months  later,  it  uas  decided  that  a  representative  from  the 
Division  of  Rehabilitation  Services  should  be  assigned  to  the  Workmen's 
Compensation  Court  for  a  brief  period  to  undertake  a  revieu  of  the 
Compensation  files  to  identify  handicapped  people  uho  could  potentially 
benefit  from  the  rehabilitation  services  provided  by  the  state  rehab- 
ilitation agencies  and  to  make  referrals  as  needed.   It  uas  decided  that 
this  revieu  should  be  undertaken  only  by  a  person  uith  sound  rehabilita- 
tion experience. 

During  the  three-month  period  from  June  through  August,  1967,  Mr.  Walt 
Koester,  a  rehabilitation  specialist  for  the  State  of  Nebraska,  exam- 
ined 11,^3  accident  reports  in  the  Workmen's  Compensation  offices  in 
the  State  capitol.   As  a  result  of  this  revieu,  78  referrals  uere  made 
to  rehabilitation  agencies.   The  78  referred  had  incurred  an  injury 
uhich  uould  result  in  a  permanent  disability.   It  uas  apparent  that 
these  people  uould  need  the  rehabilitation  services  offered  by  the  state 
in  order  for  them  to  return  to  gainful  employment. 

The  breakdoun  of  those  referred  during  the  three-month  period  is  as 
f ollous : 

Nebraska  Division  of  Rehabilitation  Services  6^+ 

Nebraska  Services  for  the  Visually  Impaired  9 

Ioua  Division  of  Rehabilitation  Services  2 

Missouri  Division  of  Rehabilitation  Services  1 

Colorado  Division  of  Rehabilitation  Services  1 

Wyoming  Division  of  Rehabilitation  Services  1 

78 

An  additional  ^+D7  cases  of  those  revieued  may  or  may  not  require  the 
services  of  the  State  rehabilitation  agencies.   If  it  is  found  that  the 
disability  is  of  a  permanent  type,  they  uill  need  services.   The  rehab- 
ilitation specialist,  in  a  report  covering  this  three-month  period, 
indicated  that  these  ^+07  cases  uould  be  folloued  up  by  examining  the 
periodic  reports  that  are  submitted  by  the  insurer  and  if  it  appeared 
that  permanent  disability  uould  result  from  the  injury,  these  people 
uould  be  contacted  immediately  and  referred  on  to  the  appropriate 
rehabilitation  agency.   He  further  pointed  out  that  the  State  Rehabili- 
tation staff  included  such  a  limited  number  of  professional  personnel 
that  if  the  entire  ^+07  cases  had  been  referred  to  them  all  at  one  time, 
it  uould  have  made  it  extremely  difficult  for  the  agency  to  process 
all  of  the  referrals  and  do  it  property. 
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The  report  of  the  rehabilitation  specialist  indicated  that  the  original 
assignment  was  to  be  temporary  or  part-time  but  a  recommendation  was 
made  that  this  should  result  ih  a  permanent  assignment,  recognizing  the 
fact  that  early  identification  and  referral  of  permanently  disabled 
handicapped  people  is  important  if  these  people  are  to  be  successfully 
rehabilitated.   The  basic  assignment  would  include  activities  of  screen- 
ing Workmen's  Compensation  reports  with  the  purpose  of  referring  cases 
to  the  appropriate  rehabilitation  agency  in  the  state.   This  would  also 
require  follou-up  to  ascertain  the  outcome  of  the  referral.   It  uas 
indicated  that  the  professional  person  assigned  to  this  task  would  also 
need  secretarial  assistance  in  accomplishing  his  goal. 

Through  a  cooperative  effort  between  the  Workmen's  Compensation  Court 
and  the  Division  of  Rehabilitation  Services,  the  activities  of  the 
rehabilitation  specialist  have  been  continued  in  the  Workmen's  Compen- 
sation Court  and  have  resulted  in  a  third  party  agreement  which  is 
discussed  elsewhere  in  this  report.   The  rehabilitation  specialist 
recently  reported  to  a  committee,  on  which  the  writer  of  this  report  is 
serving,  the  following  information: 

He  indicated  that  during  the  period  September  1,  1967,  through  September 
3D,  1968,  31,121  Workmen's  Compensation  disability  report  forms  had 
been  reviewed.   Df  this  number  635  have  been  investigated  for  referral 
and  of  this  number  253  had  completed  the  referral  process  while  382  are 
still  being  worked  up.   State  rehabilitation  agencies  have  had  180  cases 
referred.   A  breakdown  of  this  number  was  that  152  were  referred  to  the 
Nebraska  Division  of  Rehabilitation  Services,  16  to  the  Nebraska  Services 
for  the  l/isually  Impaired,  and  19  to  other  states  surrounding  Nebraska. 
The  rehabilitation  specialist  reported  that  of  the  cases  referred,  the 
Division  of  Rehabilitation  Services  of  Nebraska  has  rehabilitated  7  while 
the  Nebraska  Services  for  the  Visually  Impaired  has  rehabilitated  1.   An 
average  cost  per  case  that  listed  services  purchased  was  $583.   The  re- 
habilitation specialist  has  developed  fact  sheets'  and  a  good  form  letter 
to  send  to  those  cases  he  feels  might  qualify  for  rehabilitation  services 
It  is  the  hope  that  the  assignment  of  a  rehabilitation  specialist  to  the 
'.orkmen's  Compensation  Court  will  be  continued  since  this  is  the  begin- 
ning of  setting  up  a  good  screening  and  referral  program  from  the  Com- 
pensation Court  to  the  various  state  rehabilitation  agencies.   Although 
the  numbers  of  people  that  will  be  initially  referred  to  the  state 
agencies  may  not  be  large,  chances  are  these  numbers  will  grow  and  a 
segment  of  the  disabled  in  Nebraska  will  be  served  much  more  adequately 
than  they  have  in  the  past. 

♦Copies  of  these  forms  are  included  in  the  Appendix. 
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In  summary  it  is  the  opinion  of  the  uriter  that  Nebraska  workmen's 
Compensation  Laus  are  among  the  best  of  all  the  states  in  the  nation. 
They  have  been  carefully  and  conscientiously  studied,  improvements 
made  in  other  states  in  any  specific  field  have  been  fostered  in 
Nebraska  by  interested  parties  and  basically  they  are  very  good. 
Amendments  of  course  have  been  made  as  inflationary  spiral  has  con- 
tinued to  increase  the  cost  of  living  and  both  industry  and  labor 
have  uorked  together  to  handle  this  in  a  very  satisfactory  manner. 

Nebraska  has  been  fortunate  in  having  very  fine  and  conscientious 
administrators  of  the  lau  and  at  the  present  time  we  feel  that  we 
have  a  very  dedicated  personnel  in  the  Compensation  Courts.   There 
are  four  judges  handling  the  caseload  and  all  have  been  very  recep- 
tive to  passible  improvements  and  corrections  as  our  social 
conditions  and  requirements  change. 

Since  the  employer  pays  the  cost  of  benefits  provided  by  the  acts 
and  these  costs  can  be  reduced  by  a  lower  experience  rating,  he  has 
a  financial  as  well  as  a  humanitarian  incentive  for  reducing  job- 
connected  accidents  to  an  absolute  minimum  and  for  seeking  maximum 
work  rehabilitation. 

Nebraska  employers  with  the  help  of  insurance  carriers,  their  safety 
engineers,  and  expert  plant  safety  advisors,  have  been  making  great 
progress  towards  the  elimination  of  injuries  and  their  efforts  have 
been  rewarded  with  reduced  workmens  compensation  costs. 

The  Nebraska  laws  provide  for  rehabilitation  services  to  restore 
injured  employees  as  well  as  others  to  their  maximum  physical  useful- 
ness as  nearly  as  possible  to  the  physical  status  enjoyed  before  the 

injury . 

The  State  l/ocational  Rehabilitation  Division  of  the  Department  of 
Education  can  aasist  in  vocational  training.   Placement  facilities 
for  the  handicapped  are  available  from  the  State  Employers  Security 
Division.   Rehabilitation  of  injured  employees  is  a  desirable 
objective.   All  parties  involved,  doctors,  patients,  employers,  insur- 
ance carriers,  medical  associations,  organized  labor,  and  others, 
should  utilize  all  public  and  private  facilities  for  rehabilitation. 
It  pays. 

It  is  the  opinion  of  the  writer  that  in  this  particular  field  we  are 
offered  our  greatest  opportunity  for  improvement.   It  is  in  line  with 
these  objectives  that  of  course  the  previous  referred  to  studies  have 
been  made.   It  is  our  opinion  that  laws  should  be  introduced  for 
legislative  consideration  that  will  better  facilitate  the  Workmen's 
Compensation  Court  and  the  administration  of  rehabilitation  services. 
They  should  be  in  a  position  to  obtain  the  best  services  available 
from  whatever  source  they  can  be  obtained,  whether  public  or  private, 
whether  from  State  rehabilitation,  or  from  private  industry.   Close 
and  conscientious  supervision  must  be  properly  administered  by  the 
Court.   Enabling  legislation  will  be  presented  to  our  Legislature 
for  their  thoughtful  consideration  at  the  next  session. 
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MENTAL  RETARDATION,  PAST,  PRESENT,  FUTURE 

Report  prepared  by  Ralph  E.  Garner 
Rehabilitation  Counselor  and  Specialist  in  Retardation 

State  of  Nebraska 


Mental  Retardation— Past 

HISTORICAL  SETTING: 

Sufficient  literature  has  been  published  and  is  available  for  de- 
tailed information  of  the  historical  developments  of  mental  retard- 
ation, so  only  a  feu  highlights  uill  be  listed  in  this  report.  As 
Seymour  B.  Sarason  has  shown,  there  uas  little  or  no  organized  inte- 
rest in  the  mentally  retarded  up  thru  World  war  II  and  perhaps  even 
to  the  time  of  the  publication  of  the  second  edition  of  Sarason's 
book ,  Psychological  Problems  in  Mental  Deficiency.  Certainly  Itard 
and  his  pupil  Seguin  examined  the  problem  formally.   Their  story  of 
the  so-called  wolf-boy  is  a  presumed  early  calssic.   Some  attention 
was  given  even  earlier  since  as  Michael-Smith  recalls  for  us  that 
the  Spartans  are  presumed  to  have  destroyed  their  defectives  by 
tossing  them  over  cliffs.   Ue  have  all  heard  of  the  Chinese  Compounds. 
Sarason  and  others  have  shown  that  perhaps  it  was  due  to  the  fact  that 
parents  finally  organized  and  demanded  that  something  be  done  that 
has  brought  about  the  growth  of  the  present  orgainzed  movement. 
Research  in  the  field  of  retardation  has  grown  by  leaps  and  bounds 
since  then.   The  first  parent  group  was  organized  in  the  mid-1930's. 
The  National  Association  of  Retarded  Children  was  formed  in  1950. 
There  are  hundreds  of  local  units  and  associations  across  the  United 
States  now.   More  and  more  universities  and  colleges  are  establishing 
departments  of  mental  retardation.   Training  and  treatment  sections  of 
medical  schools  like  the  Nebraska  Psychiatric  Institute,  Indiana;s 
College  of  Medicine,  et_  a_l ,  are  involved  in  intensive  research.   In 
fact  the  Report  of  the  State  of  Nebraska  to  the  Unite  House  Conference 
on  Children  and  Young,  1960  stated  ..."a  Mental  Retardation  Project 
is  in  operation  at  the  Nebraska  Psychiatric  Institute  of  the  College 
of  Medicine,  University  of  Nebraska. .. It  is  one  of  a  few  projects  in 
this  country  set  up  by  the  National  Institutes  of  Health  for  study 
and  research  in  the  over-all  problems  of  the  mentally  retarded.   The 
project  is  the  only  known  facility  in  this  area,  if  not  in  the  United 
States,  for  inpatient  evaluation  and  study  of  retarded  children  under 
six  years  of  age."   PKU,  mongolism  and  Down's  Syndrome  are  receiving 
Public  attention  but  these  are  only  two  of  many  studies  in  process. 
Literature  has  become  extensive  and  in  a  quantity  difficult  to  absorb. 
The  Journal  of  the  American  Association  on  Mental  Deficiency  is 
filled  with  technical  material.   A  second  journal  Mental  Retardation  had 
to  be  established  to  publish  over-flow  material.   The  National  Associa- 
tion of  Retarded  Children,  the  Council  of  Exceptional  Children  and  a 
few  universities  publish  extensive  material  of  both  popular  and  semi- 
technical  format.   In  1960  the  President's  Conference  on  Children  and 
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Yout-  i~zluded  for  the  first  time  a  section  on  Mental  Retardation. 

The  azove  indicated  neu  interest  and  emphasis  resulted  in  the  publi- 
lEiion  in  1959  by  the  American  Association  on  Mental  Deficiency  of  a 
monograph  entitled  A  Manual  on  Terminology  and  Classification  of 
"e~~=1  -e:  =  ::e'.1:~.   Z~e~z  =  5  a~z  ~eu  i~formation  farced  a  second 

two  /ears  later,  or  in  1961.   The  manual  has  become  a  classic, 
and  the  classification  scheme  devised  is  nou  generally  accepted  as 
:~e  base  from  uhich  reports,  definitions,  and  research  move  foruard 
and  =re  refined.  A  third  edition  may  soon  be  needed! 

-ZE~:~:~AL  SETTING,  NEBRASKA: 

~e  EsazrizE  Ezeze  Home:   The  first  organized  concern  in  Nebraska  as 

e:  ee  zzz_-E-ZE"iz~  is  concerned  comes  from  legislative  action  in  18B5. 

~ee_1-e_z  lEzizzation  included  statutes  83:216-227  established  the 
'.EzzEska  Institution  for  the  FeeDle-minded,"  nou  called  the  Beatrice 

Ezeze  Home. 

Until  the  first  half  of  the  1950' s  the  Beatrice  State  Home  uas  primarily 
s  custodial  i~szizution.   Statute  83:218  reads  as  follous: 

School  for  the  feeble-minded;  purpose.   The  Nebraska  Institution 
For  the  Feeble-minded  shall  provide  custodial  care  and  humane 
treatment  for  those  persons  uho  are  feeble-minded,  shall  segregate 
them  from  society,  shall  study  to  improve  their  condition,  shall 
classify  them,  and  shall  furnish  such  training  in  industrial, 
mechanical,  agricultural  and  academic  subjects  as  they  may  be 
capable  of  learning. 

The  i     :ution  lived  up  to  its  charge.   In  terms  of  the  primary  con- 
n  of  this  chapter  shortly  after  a  social  service  department  uas  es- 
hed  in  1955,  liaison  uas  made  with  Nebraska's  Division  of 
Etion  Services. 

In  1957  the  Agency  established  a  counselor  position  to  uork  uith  the 

=rded  and  to  uork  part  time  uith  the  Home.   The  success  of  the 
pilot  uork  thus  started  led  the  Superintendent  in  his  Biennial  Report, 

1,  1957      gh  June  30,  1959  to  recommend  the  inclusion  on  the 
r-ll  time  staff  a  Vocational  Rehazilitation  Counselor.   This  position 
EStazlished  three  years  later  in  1962.   Six  and  one-half  years  on 
-  er  1,  1968,  this  program  uas  expended  into  the  beginnings  of  an 
zez  rehacilitation  training  unit  on  the  campus  of  the  Beatrice 
•  e".  e  Home . 

IATI0NS  FDR  RETARDED  CHILDREN: 

noted  on  page  one,  in  the  mid  1930's  someuhat  spontaneously  a  feu 

\ogether  to  discuss  their  mutual  problems.   By  1950  these 
?nts  felt  that  only  by  a  united  front  could  something  be  done  to 
help  them  in  their  problem.   The  National  Association  for  Retarded 
(NARC)  uas  formed.   In  Nebraska  the  first  parent  groups  or 
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"Units"  uere  established  in  Fremont,  Omaha,  and  Lincoln  in  1953  and 
195*+.   From  that  beginning  the  Nebraska  State  Association  for  Retarded 
Children  was  founded  in  1955.   It  has  grown  to  nineteen  "units"  and 
in  August,  1966  employed  its  first  full  time  secretary.   All  arears  of 
the  state  are  represented  by  the  units.   The  Units  sponsor  various  act- 
ivities, but  for  the  most  part  support  special  schools  for  the  children 
of  parents  uho  are  members  of  the  group.   Since  1967  some  of  these 
"schools"  have  been  absorbed  by  school  districts  or  by  the  neuly  develop- 
ing State  Educational  Service  Units.   Three  and  possibly  four  of  the 
parent  units  have  nou  established  adult  Vocational  Training  Program. 

REHABILITATION: 

The  concern  for  the  uelfare  of  the  doughboy  of  Uorld  Ware  I  led  to 
organized  efforts  of  rehabilitation  for  them.   The,  question  was  then 
raised  that  if  these  efforts  uere  successful  and  useful  for  the  return- 
ing soldier,  could  not  the  civilian  population  profit  from  similar  help. 
In  order  to  get  things  moving,  our  founding  fathers  discovered  the 
necessity  for  Federal  subsidization  to  state  and  local  areas  so  as 
build  on  a  matching  fund  ratio,  the  corduroy  roads  of  the  1780's  and 
1790' s  and  ue  are  still  so  doing  even  up  to  a  90-10  ratio  for  some 
roads.   Doun  thru  the  years  homestead  grants,  gifits  of  land  to  rail- 
roads to  build  lines  (e.g.,  the  Union  Pacific),  terracing,  dams,  canals, 
etc.,  are  other  examples  of  federal  help.   In  1920  pilot  programs  on 
the  same  principal  of  building  roads  uere  offered  to  the  states  to 
establish  rehabilitation  programs  for  the  civilian  papulation.   For 
some  20  to  25  years  the  program  concerned  itself  uith  orthopedic  disa- 
bilities.  In  19^3  congressional  permissive  legislation  began  to  broaden 
the  scope  of  disabilities  for  uhich  federal  matching  funds  uere  avail- 
able.  Mental  retardation  uas  included  in  the  list,  but  feu  people 
kneu  uhat  to  do.   In  19^7  additional  federal  help  uas  provided  and  a 
feu  states  began  to  attempt  rehabilitation  programs  for  the  retarded. 
In  195*f  Public  Lau  565  funds  uere  made  available  to  states  to  provide 
demonstration  projects  and  to  establish  improvement  programs.   For 
the  most  part  these  uere  patterned  after  a  pilot  uorkshop  training 
program  sponsored  by  the  Neu  York  City  Association  for  the  Help  of 
Retarded  Children. 

REHABILITATION  IN  NEBRASKA: 

Nebraska's  counselors  after  19^7  cautiously  tired  to  help  a  feu  retard- 
ed, many  of  uhom  uere  perhaps  only  funcitionally  retarded.   As  uas 
noted  on  page  3  in  1957  Mr.  Novak,  Assistant  Commissioner  of  Education 
and  Director  of  the  Division  of  Rehabilitation  Services  approved  the 
addition  of  a  counselor  to  specialize  in  the  rehabilitation  of  the 
retarded  and  to  be  a  resource  person  to  others  on  the  staff.   The  need 
for  special  services  to  assist  in  the  rehabilitation,  and  (as  uas  soon 
indicated)  more  often  the  habilitation  of  the  mentally  retarded  soon 
became  apparent.   The  Division  of  Rehabilitation  Services  since  then 
has  provided  resource  help  in  the  establishment  of  specialized  train- 
ing centers  and  uorkshops.   The  Nebraska  Gooduill  Industries  in  Omaha 
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uas  the  first  to  provisionally  make  some  adjustments  to  provide  evalu- 
ation and  training.   However,  as  indicated  in  a  1954  report,  while 
they  had  a  workshop  the  concern  was  "serving  particularly  the  physically 
handicapped  and  aged."   "The  Rehabilitation  Survey"  reporting  this  dealt 
briefly  with  the  problem  of  Retardation  and  came  to  the  conclusion 
that  retardation  was  too  big  a  problem.   In  terms  of  mentally  retarded 
children  and  children  with  emotional  disorders  the  report  stated: 
"The  enormous  problems  in  these  areas  were  not  studied  comprehensively, 
£l~hough  the  size  and  complexity  may  be  even  greater  than  for  children 
with  physical  handicaps. . .With  regard  to  the  more  seriously  mentally 
retarded,  there  is  the  problem  of  the  sustained  great  expense. 

The  Lincoln  Goodwill  Industries  in  1960  became  the  first  program  to 
^ntrate  exclusively  on  evaluation  and  training  of  the  retarded  in 
-  state.   In  cooperation  with  the  rehabilitation  counselor  and  for 
first  time,  attempts  were  made  to  locate  housing  for  the  retarded 
away  from  institutions  and  from  the  parental  home.   The  Martin  Luther 
home  in  Beatrice  established  the  first  private  workshop  in  Nebraska 
exclusively  concerned  with  evaluation  and  training  of  the  retarded. 
Along  with  theMacDonald  School  in  Florida  they  became  one  of  the  first 
workshops  to  provide  living-in  facilities  in  a  dormitory  type  set- 
ting so  as  to  teach  independant  living  along  with  vocational  evaluation 
a     ;  training.   Uithin  the  year  1968  at  least  three  of  the  Units  of  the 
Nebraska  State  Association  for  Retarded  Children  have  established  local 
workshop  training  programs.   These  are  the  Lancaster  Assoc,  for  Retarded 
Children,  in  Lincoln,  Nebraska,  the  Norfolk  Opportunity  Center,  in 
Norfolk,  Nebraska  and  the  Ragen  Training  Center  in  Ragen,  Nebraska. 

MENTAL  RETARDATION— 1968 
DEFINITIONS  AND  ETIOLOGY: 

It  seems  that  one  must  always  be  concerned  with  the  necessity  to  provide 
some  statements  on  these  points.   Yet  perhaps  this  is  of  importance. 
It  reemphasizes  the  recency  of  organized  concern  for  the  retarded  and 
the  recency  of  the  inaugeration  of  research  in  retardation.   It  was 
indicate:  on  page  one  that  Itard  made  some  studies  a  century  and  a 
half  aio.   Binet  in  part  developed  his  tests  to  screen  out  the  retarded 
from  programs.   For  many  years,  then,  the  Intelligence  Quotient  or  I.Q. 

"he  criteria  by  which  one  was  retarded  or  not  retarded.   William 
Frankcl,  long  a  leader  in  New  York  City  in  the  field  of  retardation, 
who  has  held  various  positions  as  teacher,  director  of  workshops 
the  retarded,  excecutive  secretary  of  retarded  associations,  con- 
sultant to  federal  offices  concerned  with  retardation  participated  in 
ai       tute  on  retardation  at  Iowa  City,  Iowa,  May  9-13,  1960.   He 
commented  '■.hat  there  are  many  definitions  of  retardation.   Some  of  these 
are:   State  Departments  of  education  and  /or  legislative  definitions, 
local  school  definitions  and  criteria,  classification  scheme  of  psychiat- 
] assif ication  schemata  of  psychologists,  the  World  Health 
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organization's  criteria,  parents,  doctors,  and  the  American  Association 
en  Mental  Deficiency,  etc. 

Nebraska  State  Department  of  Education:   Nebraska's  definition  of  the 
educationally  mentally  retarded  seems  quite  broad.   The  basis  for 
establishing  the  criteria  is  spelled  out  in  a  document  distributed  in 
195^  by  the  Special  Education  Department  of  Nebraska  entitled  A  Guide 
for  Providing  Programs  for  Handicapped  Children.   In  terms  of  criteria 
the  fallowing  seems  important  : 

1.   DEFINED:  PURSUANT  TD  SECTION  ^3-60^  (k) .       "The  Term  Educable 
Mentally  Handicapped",  Children  of  school  age  shall  be  considered 
EDUCABLE  MENTALLY  HANDICAPPED  And  eleigible  for  Special  Educational 
privileges  under  the  following  classifications: 

Recommendation  of  a  qualified  psychologist*  when  the  per- 
formance on  an  individual  psychological  evaluation  falls 
between  Dne(l)  Standard  Deviation  and  Two  (2)  Standard  Devia- 
tions belou  the  norm  on  the  evaluative  tool  selected  and 
administered  by  the  qualified  psychologist. 

Provisional  Qualification:   Should  the  performance  of  a  child 
fall  belou  Two  (2)  Standard  Deviations  on  a  selected  evaluation 
criterion  the  administering  psychologist  may  qualify  the  child 
for  inclusion  and  consideration  under  the  following  procedures: 

a.  Recommendation  of  a  second  individual  psychological 
evaluation. 

b.  Clarification  in  writing  as  to  the  extenuating  circum- 
stances which  might  have  influenced  the  reliability  of 
the  child's  performance  at  the  time  of  the  second  testing 
experience. 

c.  Recommendation  that  the  child  be  included  provisionally 
for  a  specific  period  of  time  to  be  established  by  the 
local  school  board  when  the  child's  test  performance 
does  not  fall  below  Three  (3)  Standard  Deviations  from 
the  norm  on  the  selected  evaluation  criteria. 

♦Qualified  psychologist  must  hold  membership  in  the  American 
Psychological  Association. 

Three  years  later  in  1957  the  above  was  translated  into  an  I.Q.  chart: 

Descriptive  Classification  I.Q.  Range        Approximate  Adult 

Mental  Level 

Slow  Learning  or  Dull  80-90+  12-1*+  Years 

Mildly  Retarded  or  Educable  55-80+  8-12+  Years 

Moderately  Retarded  or  Trainable  30-55  ^+-8   Years 
Severely  Retarded  or  Totally 

Dependent  (Custodial)  0-30  0-k+    Years 
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It  may  be  noted  that  the  above  are  in  Standard  Deviation  terms.   The 
195"?  report  goes  on  to  discuss  overlappings ,  differences,  special 
characteristics  and  the  need  for  special  understanding  by  teachers. 

The  above  excluded  the  moderately  retarded  for  most  programs.   A 
revision  in  196^+  dropped  the  Standard  Deviation  point  listed  in 
number  one  above  to  2.5.   During  the  1967  legislature  at  least  15  bills 
were  passed  which  pertained  directly  or  indirectly  to  the  mentally 
retarded.   Pertinent  to  rehabilitation  uas  the  encouragement  of  the 
development  of  classes  for  the  so-called  trainable,  and  the  provision 
of  some  funding  for  special  classes. 

The  American  Association  on  Mental  Deficiency.   It  has  been  indicated 
several  times  above  that  the  classification  scheme  of  the  American 
Association  on  Mental  Deficiency  is  an  increasingly  well  accepted 
standard  from  which  to  base  decisions,  regulations,  and  research.   The 
definition  as  given  is  as  follows: 

tal  retardation  refers  to  subaverage  general  intellectual  function- 
ing which  originates  during  the  developmental  period  and  is  associated 
with  impairment  in  adaptive  behavior."  1.   Subaverage  is  defined  as  per- 
formance which  is  greater  than  on  Standard  Deviation  below  the  popula- 
tion mean  of  the  age  group  involved  on  measures  of  general  intellectual 
functioning.   General  Intellectual  functioning  relates  to  performance 
on  one  or  more  of  the  various  objective  tests  which  have  been  developed 
for  that  purpose.   The  definition  of  "developmental  period"  was  left 
partly  open,  but  the  age  of  16  was  suggested  as  a  probable  criterion. 
Impaired  adaptive  behavior  is  defined  as  being  reflected  in  (1)  matura- 
tion, (2)  learning,  and/or  (3)  social  adjustment. 

A  plethora  of  material  exists  with  respect  to  intellectual  functioning. 
Less  well  understood  is  adaptive  behavior.   The  above  mentioned  Manual 
of  the  American  Association  on  Mental  Deficiency  presented  a  chart 
presented  by  Sloan  and  Birch.   It  illustrated  levels  of  Adaptive 

' nr  for  three  broad  groups.   It  is  not  shown  here,  but  a  modifica- 
tion presented  by  the  President's  Panel  on  Mental  Retardation  has  been 
accepted  for  publication  in  Blue  Print  for  Action:  The  Nebraska  Plan  to 
Combat  mental  Retardation.   It  is  shown  in  Chart  I. 

For  working  ourposes,  the  two  part  definition  reflects  current  knowledge, 
:  ms  to  be  well  enough  accepted  to  provide  a  base  to  consider  pro- 
' or  the  future. 

-I  or y .  This  is  a  fast  changing  area  of  study.   Neurological  studies, 
'ies,  endocrine  studies,  the  behavioral  sciences  and  even 
;al  studies  all  result  in  constantly  changing  concepts.   Because 
of  tl     •  ite  of  flux,  the  etiology  of  retardation  cannot  be  stated  in 
•  nitive  terms.   Suffice  it  to  say  that  in  1968  there  does  not  seem  to 
luse  of  retardation,  rather  many.   Any  programming  in  the  field 

ill  need  to  be  able  to  reflect  any  new  knowledge  or 
ion  applicable  to  such  programming. 
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Rehabilitation  Status  in  1968.   The  following  chart  indicates  the 
increased  numbers  of  those  rehabilitated  uho  were  diagnosed  by 
Nebraska  as  being  mentally  retarded : 

195^-1955  11** 

1955-1956  17 

1956-1957  23 

1957-1958  22 

1958-1959  36 

1959-1960  27 

196D-1961  .  28 

1961-1962  i+5 

1962-1963  ^9 

1963-196^  6^ 

196^-1965  82 

1965-1866  * 

1966-1967  *   . 

*IMo  breakdown  was  available  for  each  year,  but  for  the  biennium  21*+  or 
an  average  of  1D7  each  year  were  rehabilitated. 

**Figures  taken  from  annual  reports  of  the  Division  of  Rehabilitation 
Services,  Nebraska  State  Department  of  Education. 

It  was  noted  in  the  introductory  part  of  this  chapter  that  counselors 
after  19^7  began  to  work  with  a  few  of  the  retarded.   It  was  also  noted 
that  Public  Law  565  in  1955  provided  greater  emphasis  for  many  disabil- 
ities including  retardation.   Two  interpretations  are  offered  for  the 
trends  indicated  in  the  figures.   The  establishment  of  the  position  of 
a  counselor  specializing  in  retardation  along  with  the  additional  assist' 
ance  of  publi  Law  565  in  initially  providing  the  establishment  of  the 
position  constitutes  a  primary  factor  in  the  increased  number  rehab- 
ilitated.  It  took  time  for  counselors  in  the  state  to  gain  confidence 
that  the  retarded  could  be  helped.   The  second  major  factor  relates  to 
the  establishment  of  workshops  and  training  centers.   An  earlier 
referral  in  this  report  shows  that  not  until  the  year  I960  was  the  first 
training  center  for  the  retarded  started.   It  took  three  years  of 
planning  to  get  this  established.   It  took  four  more  years  of  planning 
before  the  second  workshop  was  established.   It  will  also  be  noted  that 
nearly  a  two  year  gap  took  place  after  the  establishment  of  each  train- 
ing center.   For  the  record  it  should  also  be  noted  that  all  three 
training  centers  (including  Dmaha)  are  not  so-called  terminal  workshops. 
They  have  as  their  primary  and  usually  sale  objective  the  training  for 
jobs.   The  Nebraska  Goodwill  Industries  at  Dmaha,  in  contrast  to  the 
report  of  195^+  mentioned  earlier,  now  also  includes  the  retarded  in  its 
program  and  makes  special  provision  for  their  training  alongside  and 
when  possible  a  part  of  their  training  program  for  all  disabilities. 

A  third  factor  in  the  figures  of  1962  to  196^+  was  the  establishment 
of  a  full  time  counselor  at  the  Beatrice  State  Home  and  since  about 
1965  the  help  of  two  assistants. 

Another  statement  needs  also  to  be  made  with  respect  to  the  statistics. 
Uhen  the  counselor  specialist  was  hired  in  1957  he  was  instructed  that 
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it  was  not  uise  to  try  to  serve  those  uith  IQ's  below  5D  or  55.   Since 
this  specialist  was  not  prohibited,  however,  some  cases  were  accepted. 
No  records  were  kept  but  it  is  estimated  that  up  to  twenty  persons  with 
quotients  below  60  have  been  placed  in  jobs,  including  perhaps  a  half 
dozen  or  more  below  50.   At  least  three  of  these  were  mongoloids  and 
perhaps  four.   Another  point  which  should  be  noted  is  that  an  increas- 
ing number  of  those  in  the  program  have  several  disabilities.   Dr. 
Matilda  Mclntire  of  the  Nebraska  Psychiatric  Institute  has  stated  that 
the  average  institutionalized  retardate  has  31/2  disabilities.   Certainly 
those  in  the  general  population  have  more  than  one.   Counselors  are  more 
and  more  working  with  retardates  with  multiple  handicaps.   The  number 
rehabilitated  each  year  rises  despite  the  increased  costs  of  restoration 
and  training  and  the  increased  time  needed  to  train. 

REHABILITATION  OF  THE  MENTALLY  RETARDED  -  THE  FUTURE 

When  one  considers  that  prior  to  1950  no  efforts  were  made  to  assist  the 
retarded  and  that  only  13  years  ago  only  11  were  helped  and  13  years  later 
the  figure  is  107,  the  only  conclusion  which  can  be  drawn  is  that  progress 
has  been  made  and  that  the  time,  effort  and  cost  is  well  justified. 
Dollar  comoarisan  of  wages  between  1955  and  1967  cannot  with  justification 
:e  made  without  an  exhaustive  statistical  analysis  taking  into  account 
*he  growth  of  the  general  economy,  inflation,  analyses  of  increased 
productivity  of  both  workers  and  the  machines  they  operate.   From 

"istics  available  for  1957-58  the  wages  of  mentally  retarded  cases 
rehabilitated  by  the  general  agency  ranged  from  $60.00  per  month  to 
212.00  per  montn.   In  1967-68  the  wages  ranged  from  $120.00  per  month  to 
>36U.OO  per  month.   Jobs  in  the  past  have  been  routine  jobs,  and  usually 
social  service  jobs,  such  as  janitorial,  dishwashing,  kitchen  helpers, 
etc.   Even  in  these  areas,  the  retarded  have  become  skilled  workers. 
Perhaps  the  most  apt  expression,  the  most  succinct  one  was  the  very  confi- 
dent statement  of  one  client  that  "I'm  the  best  damn  dishwasher  in  the 
ci t  .  of  Lincoln" . 

_   Future  Needs : 

1.   A  counselor  assigned  to  each  district  office  of  Rehabilitation  Services 
^Decializing  in  habilitation  and  rehabilitation  of  the  retarded  and 
acting  as  a  coordinator  for  the  area  served  by  the  district. 
A  vocational  adjustment  coordinator  in  all  high  schools  of  any  size. 
3.   An  intensive  in-service  training  program  for  rehabilitation  personnel 
/ing  the  retarded. 

alternate  proposal  is  a  rehabilitation  counselor  for  every  popula- 
tion center,  initially  perhaps  one  for  every  fifty  or  sixty  thousand 
population  area.   As  more  retarded  become  productive  workers,  however, 

-all  part  of  that  production  will  be  needed  for  an  increased 
number  of  counselors  as  noted  in  No.  5. 

:eration  of  assignment  of  counselors  for  in  perpetuity  counseling 
for  the  retarded.   Most  employed  persons  need  help  when  job  changes 
:r,  when  technological  changes  eliminate  jobs,  when  personal  prob- 
9  reflect  themselves  in  job  performance.   Private  employment 
ncies,  ministers,  social  workers,  welfare  workers,  supply  help  from 
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6. 


time  to  time.   Specialists  even  in  the  general  area  make  far 

speedier  transition  and  reduced  time  spans  between  jobs,  or 

helping  those  with  problems.   Retardation  specialists  are  also 

needed. 

Expansion  of  the  present  workshops  to  train  the  retarded,  or  an 

increased  number  of  such  workshops. 
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HOME  ECONOMIST  REHABILITATION  IIM  NEBRASKA 

The  home  economist  has  been  active  as  a  member  of  the  rehabilitation 
team  at  various  centers  and  in  certain  programs  throughout  the  United 
States  since  1953.   The  home  economist  brings  a  unique  background  in 
rehabilitation  counseling  and  homemaking  rehabilitation  to  the  aid  of 
the  physically  disabled  who  are  experiencing  difficulty  with  their 
homemaking  responsibilities,  the  severely  disabled,  and  the  homebound. 
Three  projects  in  homemaking  rehabilitation  as  conducted  by  the 
University  of  Nebraska  School  of  Home  Economics  in  cooperation  with 
various  other  health-related  and  rehabilitation  agencies  are  currently 
adding  new  dimensions  to  rehabilitation  as  practiced  nationally.   The 
School  of  Home  Economies'  responsibilities  in  these  programs  is  under 
the  direction  of  Dr.  Virginia  Y.  Trotter,  Associate  Dean  of  the 
College  of  Agriculture  and  Home  Economics. 

These  programs  center  on  three  concepts: 

1)  Mobilization  of  community  resources  on  behalf  of  the  disabled 
through  a  county-by-county  homemaking  rehabilitation  program. 

2)  Provision  of  direct  case  services  to  the  severely  disabled 
men  and  women  uho  are  in  the  home  and  may  be  helped  to  assume 
homemaking  responsibilities. 

3)  Provision  of  a  training  program  at  the  graduate  level  which 
prepares  the  home  economist  and  others  in  the  paramedical 
field  for  positions  in  homemaker  rehabilitation. 

The  first  of  these  programs  was  made  passible  by  a  grant  from  the 
Nebraska  Heart  Association  to  the  School  of  Home  Economics.   It 
initiates  an  "educational  approach"  to  the  general  public  to  present 
and  try  out  ideas  for  simplifying  activities  related  to  care  of  home, 
family  and  self  in  relation  to  the  physically  limited  individual,  her 
family,  and  other  members  of  the  general  public  who  are  concerned  with 
the  progress  and  development  of  a  handicapped  individual.   This 
program  makes  use  of  a  Mobile  Unit,  "Homemaking  Unlimited",  which 
presents  a  teaching  program  for  homemakers  with  cardiovascular  involve- 
ments, amputations,  paraplegia,  arthritis,  visual  impairments,  and 
other  physical  handicaps.   The  Mobile  Unit  was  made  possible  by  a  grant 
from  the  Nebraska  Heart  Association  to  the  School  of  Home  Economics. 
The  Unit,  along  with  a  specially  trained  Homemaker  Rehabilitation 
Consultant,  travels  throughout  Nebraska  presenting  a  special  "rehabili- 
tation program"  demonstrating  aid  to  the  homebound  physically 
handicapped  individual. 

The  interior  design  of  the  mobile  unit  utilizes  the  research  findings 
of  homemaker  rehabilitation  studies  conducted  by  various  schools  of 
?  economics,  the  Institute  of  Rehabilitation  Medicine  of  New  York 

,  and  home  economists  of  the  U.  S.  Department  of  Agriculture, 
conomics  experts  in  rehabilitation  were  consulted,  and  physically 
I  homemakers  contributed  ideas  based  on  their  experiences.   The 
ult  ig  a  practical  presentation  of  a  series  of  ideas  that  can  be 
adapted  in  the  home. 
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"Homemaking  Unlimited"  is  modularly  planned  so  that  any  one  idea  can 
be  used  independently  of  the  others.   The  kitchen  centers  provide  for 
working  uhile  seated  —  a  feature  adapted  especially  for  the  person 
in  a  wheel  chair  or  with  limited  energy.   Many  work  simplification 
principles  have  been  incorporated  so  that  equipment  and  food  are 
within  easy  reach  of  the  seated  person.   Devices  for  persons  with  the 
use  of  only  one  arm  are  displayed,  such  as  the  vegetable  holder.   One 
storage  unit  features  cleaning  and  laundry  equipment  that  is  particular- 
ly easy  to  see,  reach,  grasp,  and  handle.   Holding  bars  for  the  bathtub 
and  toilet  have  been  planned  for  use  by  persons  with  any  type  of 
physical  limitation. 

Since  limited  physical  activity  means  a  change  in  food  habits,  a 
balanced  diet  to  help  weight  control  is  important.   Illustrated 
material  giving  special  attention  to  this  problem  is  displayed  in  the 
coach.   Continuously  shown  color  slides  depict  a  physically  limited 
mother  caring  for  her  child.   Actual  clothing  having  easy-to-put-on 
features  and  adaptations  for  specific  disabilities  is  another  important 
demonstration  area  in  the  coach.   well-illustrated  bulletins  also  have 
been  prepared  for  free  distribution. 

The  "Homemaking  Unlimited"  project  is  programed  through  the  University 
of  Nebraska  Cooperative  Extension  Service.   It  was  started  with  a 
workshop  for  selected  Extension  home  economists  in  July  1966.   Julia 
Judson  of  the  University  of  Vermont  was  key  resource  person  and  Dr. 
Elizabeth  May,  formerly  of  the  University  of  Connecticut,  served  as  a 
special  consultant.   Other  consultants  in  the  field  of  medicine  and 
paramedical  and  related  areas  contributed  to  the  orientation  on  various 
aspects  of  homemaker  rehabilitation.   l/alerie  Kehm  is  currently  rehab- 
ilitation consultant  working  with  this  phase  of  the  program. 

Each  county  program  now  has  a  local  advisory  committee  composed  of 
Extension  Service  staff  and  representatives  of  the  medical  profession, 
the  woman's  auxiliary  to  the  local  medical  society,  the  home  builders, 
the  clergy,  as  well  as  the  home  economists,  nurses,  occupational  and 
physical  therapists,  hospital  administrators,  nursing  home  operators, 
the  volunteer  health  groups  and  other  interested  citizens.   Members  of 
the  homemaker  rehabilitation  staff  of  the  University  work  closely  with 
each  local  advisory  staff  to  develop  plans  for  intensive  use  of  the 
coach  in  the  county. 

During  the  past  two  years  the  coach  and  consultant  has  been  programed 
in  twenty-three  counties  with  the  following  contacts: 
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The  approximate  cost  of  the  program  is  as  f ollous : 

Initial  payment  for  coach  $30,000. 

Yearly  salary  for  consultant 

and  program  costs  $25,000. 

In  Nebraska  the  program  uas  initiated  uith  a  grant  for  the  coach  from 
the  Nebraska  Heart  Association  in  196i+.   Current  salary  and  program 
costs  are  paid  from  funds  available  from  the  Nebraska  Heart  Association 
and  the  State  Health  Association. 

In  three  counties,  local  committees  formed  for  the  "Homemaking 
Unlimited"  program  have  continued  to  function.   They  have  taken  up 
new  projects  on  behalf  of  the  physically  handicapped,  such  as  the 
survey  of  buildings  for  architectural  barriers  as  conducted  in  coopera- 
tion uith  the  Nebraska  Society  for  Crippled  Children  and  Adults. 

The  second  program  listed  above  dealing  uith  provision  of  direct  case 
services  to  disabled  people  uas  instituted  as  a  cooperative  effort 
betueen  the  University  of  Nebraska  School  of  Home  Economics  and  the 
Department  of  Education,  Division  of  Rehabilitation  Services.   This 
program  involves  use  of  a  second  "Homemaking  Unlimited"  coach  equipped 
similarly  to  the  first  coach  but  uith  some  refinements  resulting  from 
previous  experience.   This  coach  uas  financed  in  part  under  terms  of  an 
Innovation  Grant  from  the  Rehabilitation  Services  Administration  and  in 
part  from  a  Third  Party  Agreement  betueen  the  State  Division  of  Rehabil- 
itation Services,  the  University  School  of  Home  Economics  and 
Rehabilitation  Services  Administration.   This  Unit  uill  be  operated  by 
a  specially  trained  rehabilitation  consultant  from  the  University  School 
of  Home  Economics  uho  is  also  a  counselor  for  the  State  Division  of 
Rehabilitation  Services.   The  coach  uas  delivered  October  1.   Alice 
Burton  is  the  Consultant-Coordinator  for  the  Unit.   Under  a  Third  Party 
Agreement  the  University  of  Nebraska  supplied,  in  cash  or  in-kind,  ten 
percent  of  the  initial  matching  money  necessary  for  the  innovation  grant 
as  uell  as  a  percentage  of  the  matching  funds  necessary  to  cover 
additional  program  expenses  uhich  are  in  excess  of  the  amount  available 
through  innovation  grants.   The  third  party  agreement  also  provides  for 
sharing  of  responsibility  for  operation  of  the  Coach.   It  is  anticipated 
that  the  total  cost  of  the  program  uill  be  in  excess  of  the  amounts 
generated  by  innovation  grant  or  third  party  agreement  but  that  these 
expenses  for  direct  services  to  clients  uill  be  absorbed  as  a  part  of 
the  general  program  expense  of  the  Division  of  Rehabilitation  Services. 

It  is  hoped  that  this  program  uill  shou  the  effectiveness  of  the 
rehabilitation  home  economist  and  a  rehabilitation  coach  in  uorking  uith 
the  person  uho  is  presently  at  home  and  needs  help  in  learning  to  cope 
uith  and  improve  in  the  environment  of  the  home.   Specialists  in 
rehabilitation  consider  this  a  first  step  in  any  rehabilitation  program 
if  the  person  is  to  advance  to  any  uork  outside  the  home. 

It  is  pl'anned  that  the  program  uill  uork  uith  fifty  individuals  during 
the  first  year. 
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The  third  program  listed  above  to  provide  training  at  the  graduate 
level  to  prepare  home  economists  and  others  in  the  paramedical  field 
for  positions  in  Homemaker  Rehabilitation  has  been  a  long-time 
interest  of  the  University  of  Nebraska  School  of  Home  Economics.   This 
training  program  uas  initiated  in  September,  1966,  through  a  grant 
from  the  Rehabilitation  Services  Administration.   Dr.  Lois  D.  Schwab 
serves  as  coordinator  for  this  phase  of  the  program.   Work  is  offered 
at  the  masters  and/or  doctoral  level  in  Home  Economics  to  graduate 
students  for  working  with  the  physically  disabled  individuals  as  a 
member  of  the  rehabilitation  team.   Students  completing  the  program 
will  be  professionally  competent  in  helping  physically  disabled  men  and 
women  and  their  families  solve  problems  related  to  homemaking  activ- 
ities.  These  graduates  will  qualify  for  employment  by  local,  state, 
or  federal  health  departments  and  organizations,  university  extension 
and  teaching  programs,  rehabilitation  services  and  centers,  medical 
schools  and  other  university  research  programs. 

The  course  work  in  homemaker  rehabilitation  is  offered  through  the 
Department  of  Family  Economics  and  Management  with  four  courses  in 
homemaker  rehabilitation.   Briefly,  these  are  described  as  follows: 

Family  Economics  and  Management  2^1 

Introduction  to  Homemaker  Rehabilitation  (1  -  3  credits) 

The  course  introduces  vocational  rehabilitation 
as  a  field  of  study  and  the  agencies  active  in  it. 
Homemaker  rehabilitation  as  a  new  area  is  reviewed 
in  concept  and  development.   Major  projects  and 
literature  sources  for  the  home  economists  in 
rehabilitation  are  reviewed. 

Family  Economics  and  Management  3^1 

■•  ••   ""I  ■  .■■mi  nt.  far  the  Homemaker  with 

.  '. '  '.  L  i  ••  i  ;  .-:  i  i  nn    (3  credits) 

Home  management  concepts  are  applied  to  the  work 
and  environment  of  the  physically  disabled 
individual.   Research  and  demonstration  projects 
conducted  in  the  specific  areas  of  work  simpli- 
fication, body  mechanics,  equipment  selection, 
home  planning,  adaptation  of  clothing  are  studied 
for  techniques  and  principles. 

Family  Economics  and  Management  3U2 

Homemaker  Rehabilitation   (1-3  credits) 

Presentations  are  made  by  class  members  and 
other  university  staff  members  on  the  key 
concepts  in  psychology  of  physical  disability, 

abilitation  counseling,  adult  education,  and 
etiology  and  medical  care  for  physical  disability 
(this  latter  subject  to  become  a  separate  course 
in  the  future).   Papers  may  be  prepared  on  subjects 

'.he  disabled  child,  the  aged  individual,  the 
lllv  impaired. 
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Family  Economics  and  Management  3^-3 

Field  Work  in  Homemaker  Rehabilitation  (2-k   credits) 

Students  are  given  the  experience  of  working 
with  clients  in  a  variety  of  rehabilitation 
settings,  including  the  "Homemaking  Unlimited" 
coach,  the  home  and  hospital. 

In  addition,  students  take  the  course  in  Principles  and  Philosophy 
of  Physical  Medicine  and  Rehabilitation  at  the  University  of  Nebraska 
College  of  Medicine. 

In  this  course,  various  fields  of  work  or  specialty 
concerned  in  the  total  approach  to  evaluation  and 
treatment  of  disabled  persons  are  reviewed  as  well 
as  the  principles  and  philosophy  of  physical  medicine 
and  rehabilitation.   The  course  is  presented  in 
lecture,  demonstration  and  conference  forms. 

Eight  students  are  working  for  the  Master  of  Science  degree  and  two 
students  are  studying  for  the  Doctor  of  Philosophy  degree  in  prepara- 
tion for  positions  in  homemaker  rehabilitation. 

In  June  1966  a  state-wide  Advisory  Committee  in  Homemaker  Rehabilita- 
tion was  formed  to  give  guidance  to  the  various  phases  of  the  program 

Members  of  the  committee  represent  state  rehabilitation  agencies,  the 
state  health  department,  University  health  services,  related  health 
and  paramedical  disciplines  such  as  Social  Work ,  Medicine,  and 
Educational  Psychology  as  well  as  various  areas  in  home  economics. 
This  group  meets  to  review,  make  suggestions  and  evaluate  current 
phases  of  the  homemaker  rehabilitation  program.   The  members  of  the 
advisory  committee  and  their  affiliation  are  as  follows: 


Chairman,  Dean 
Virginia  Y.  Trotter,  Ph.D. 
School  of  Home  Economics 
University  of  Nebraska 

Dwight  M.  Frost,  M.D. 
Chairman,  Physical  Medicine 
and  Rehabilitation 
Collene  of  Medicine 
University  of  Nebraska 

Fay  Smith,  M.D. 
Assistant  Dean  and  Professor 
of  General  Practice 
College  of  Medicine 
University  of  Nebraska 


S.  I.  Fuenning,  M.D. 

Director 

University  Health  Center 


Mrs.  Naomi  Brill,  Asst.  Prof 
School  of  Social  Work 
University  of  Nebraska 

Lynn  Thompson,  M.D. 

Director 

Nebraska  Health  Department 

Anthony  J.  Carnazzo,  M.D. 
Creighton  Medical  College 
Omaha,  Nebraska 
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Royce  Ronning,  Ph.D. 
Chairman, 

Educational  Psychology 
University  of  Nebraska 

Howard  U.  Dttoson,  Ph.D. 
Director, 

Agr.  Experimental  Stations 
University  of  Nebraska 

Fred  Novak,  Director 
Nebraska  Division  of 

Rehabilitation  Services 
Department  of  Education 

Marion  Clark,  Director 
Nebraska  Services  for  the 
Visually  Impaired,  Dept. 
of  Institutions 


A.  L.  Smith,  Jr 


M.D. 


Lincoln,  Nebraska 
President  of  the  Nebraska 
Heart  Association 

Miss  Agnes  Arthaud 

State  Home  Extension  Leader 

University  of  Nebraska 


Mrs.  Clara  Leopold 
Associate  Professor 
Family  Economics  &  Management 
University  of  Nebraska 

Jack  Hobbs,  Director 
Statewide  Comprehensive 
Planning  for  Rehabilitation 
Services 


Mrs.  Fern  H.  Orme 
State  Senator 
Lincoln,  Nebraska 

Helen  Becker,  Associate  Prof. 
Extension  Specialist  in 

Health' Education 
University  of  Nebraska 

Dr.  Hazel  Fox,  Chairman 
Food  and  Nutrition 
School  of  Home  Economics 
University  of  Nebraska 

Miss  Alice  Burton,  Instructor 
Family  Economics  and  Management 
School  of  Home  Economics 
University  of  Nebraska 

Lois  D.  Schwab,  Ed.  D. 
Associate  Professor 
Family  Economics  and 

Management 
School  of  Home  Economics 
University  of  Nebraska 

Tn  addition,  a  new  homemaker  rehabilitation  laboratory  in  the  home 
economics  building  will  be  completed  in  Fall  1968.   This  will  provide 
two-level  kitchen  working  heights  for  the  seated  ambulatory  worker 
and  a  bathroom  for  individuals  using  a  commode  chair. 


Robert  Draney 
Facilities  Specialist 
Nebraska  Division  of 

Rehabilitation  Services 
Department  of  Education 

Mrs.  Calista  C.  Hughes 
State  Senator 
Humboldt,  Nebraska 

Arnold  Baragar,  Chairman 
Family  Economics  &  Management 
School  of  Home  Economics 
University  of  Nebraska 

Miss  Valerie  Kehm,  Instructor 
Family  Economics  &  Management 
School  of  Home  Economics 
University  of  Nebraska 
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A  library  of  research  bulletins,  bonks,  periodicals  and  films  on 
various  aspects  of  rehabilitation  of  the  physically  handicapped 
in  the  home  is  maintained  along  uith  the  teaching  program. 


The  indications  of  interest  in  the  Nebraska  program  have  been  nation- 
uide  from  both  the  private  and  public  agencies.   It  is  hoped  that 
through  these  neu  programs,  more  effective  services  will  be  extended 
to  the  physically  disabled  uho  remain  home. 


-  167  - 


PHYSICAL  RESTORATION  PERSONNEL  SURVEY  -  PHYSICIANS 


A  short,  one  page  questionnaire  was  prepared  to  be  mailed  to  all 
physicians  listed  in  the  membership  of  the  Nebraska  Medical  Association. 
With  the  help  of  Dr.  Richard  Booth,  a  compact  questionnaire  was  designed. 
Cover  letters  signed  by  Dr.  Booth  accompanied  the  questionnaire.   In 
three  mailings  an  81.1%  response  was  achieved  which  is  considered  excel- 
lent for  questionnaires  of  this  nature.   A  response  of  this  nature  can 
indicate  a  rather  wholesome  interest  on  the  part  of  this  group  in  reha- 
bilitation.  Of  the  1,267  physicians  contacted,  1,028  responded. 

The  tabulations  reported  here  are  by  no  means  to  be  considered  final, 
but  as  a  preliminary  work-up  to  assist  in  debugging  the  tabulation  process 
and  computer  programming.   The  figures  presented  here  are  in  the  terms  of 
numbers  responding  and  no  attempts  are  being  made  at  the  present  to  give 
relationships,  saturations  and  other  important  data  which  will  relate  to 
the  final  study.   They  are  also  indicative  of  the  type  of  cooperation  one 
can  expect  from  this  important  papulation  segment. 

The  accompanying  map  shows  the  distribution  of  physicians  per  county 
responding  to  the  questionnaire  as  well  as  those  willing  to  serve  on 
committees  or  interested  in  the  research  in  process.   Of  the  1,028  res- 
ponding, £+7.3%  indicate  an  interest  in  serving.   It  will  be  noted  that 
these  are  well  distributed  over  the  entire  State  map  and  should  provide 
an  excellent  cooperative  nucleus  with  which  to  work. 

The  major  specialties  are  well  represented.   The  distribution  is 
tabulated  below.   The  largest  representative  group  are  those  engaged  in 
general  practice.   Internal  Medicine  and  General  Surgery  are  second 
and  third  largest  specialties  respectively. 

In  the  sub-specialties,  again  most  all  of  the  main  fields  are  repre- 
sented with  the  addition  of  rather  highly  specialized  areas  within  specific 
sub-groups.   These  will  be  reclassified  with  the  help  of  a  physician  for 
more  meaningful  presentation  in  final  report  farm.   Of  those  reporting 
specialties,  32U    indicate  board  certification.   There  are  26  persons 
that  specify  board  certificates  in  sub-specialties.   There  are  251  inte- 
rested in  further  graduate  studies  in  their  sub-specialty  interests.   These 
areas  together  with  the  numbers  of  physicians  expressing  interest  will  be 
presented  in  a  more  complete  report  at  a  later  date. 
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TABLE   I 

DISTRIBUTION  DF  PHYSICIANS  SPECIALTIES  AND  SUB-SPECIALTIES 

N=1,02B 


Administrative  Medicine 

Allergy  (sub-specialty  of  Internal  Medicine) 

Anesthesiology 

Cardiovascular  Disease  (sub-specialty  of 
Internal  Medicine) 

Child  Psychiatry  (sub-specialty  of  Psychiatry) 

Colon  and  Rectal  Surgery 

Dermatology 

Gastroenterology  (sub-specialty  of  Internal 
Medicine) 

General  Practice 

General  Preventive  Medicine  (special  field  of 
Preventive  Medicine) 

General  Surgery 

Internal  Medicine 

Neurological  Surgery 

Neurology 

Obstetrics  and  Gynecology 

Occupational  Medicine  (special  field  of 
Preventive  Medicine) 

Ophthalmology 

Orthopedic  Surgery 

Otolaryngology 

Pathology 

Pediatrics 

Pediatric  Allergy  (sub-specialty  of  Pediatrics) 

Pediatric  Cardiology  (sub-specialty  of   "      ) 

Physical  Medicine  and  Rehabilitation 

Plastic  Surgery 

Psychiatry 

Public  Health  (special  field  of  Preventive 
Medicine) 

1  3  Pulmonary  Diseases  (sub-specialty  of  Internal 

Medicine 

35  1  Radiology 

3  5  Thoracic  Surgery 

1  fl  n  I  Irn  1  nnw 


MAJOR 

SUB- 

SPECIALTIES 

SPECIALTIES 

9 

0 

2 

5 

19 

2 

3 

9 

0 

3 

2 

1 

7 

2 

0 

3 

U3U 

k 

1 

2 

88 

21 

im 

k 
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0 

3 

6 

57 

3 

0 

2 

39 

U 

29 

2 

22 

2 

28 

0 

39 

2 

0 

1 

0 

1 

1 

1 

2 

1 

38 

k 

2 

1 

-  17D  - 


Table  I  -  Cont'd 


MAJOR 

SUB- 

SPECIALTIES 

SPECIALTIES 

0 

kQ 

27 

885 

Miscellaneous  Sub-Specialties 
(Mot  Specified 


1,D28  1,028 


The  majority  of  physicians  (790)  indicate  they  are  engaged  in  full 
time  practice.   A  small  number  (62)  are  in  full  time  institutional  work. 
The  balance  divide  their  time  in  varying  ratios  betueen  private  practice, 
teaching  and  institutional  work. 

Surprisingly  398  physicians  are  not  affiliated  with  any  hospital. 
(\lo  analysis  has  been  done  as  yet  within  this  particular  area,  but  it  is 
empirically  evident  that  some  are  not  close  enough  to  a  hospital  to  be 
able  to  make  use  of  these  resources. 

TABLE   II 

RESPONSES  TO  SPECIFIC  QUESTIONS  EXPRESSED  IN  PERCENTAGES 

AND  NUMBERS 


Numbers  and  Percent  of  Physicians 
Expressing  knowledge  of  General 
Rehabilitation  Services. 

Numbers  and  Percent  of  Physicians 
Expressing  knowledge  of  Services 
for  the  Visually  Impaired 

Numbers  and  Percent  of  Patients 
referred  by  Physicians  to  General 
Rehabilitation  Services 

Numbers  and  Percent  of  Patients 

referred  by  Physicians  to  Services 
for  Visually  Impaired 

Numbers  and  Percent  of  clients  referred 
to  Physicians  by  both  services 

Did  the  Services  rendered  by  Rehabili- 
tation meet  with  your  satisfaction? 

Numbers  and  Percent  of  Physicians 
interested  in  further  information 
and  participation  in  the  project 

Table  II  gives  the  percentage  response  to  various  questions  asked  of 
the  physician  with  regard  to  their  experience  with  the  rehabilitation 
services.   All  percentages  are  based  on  the  responses  of  1,028  question- 
naires.  A  little  over  half  the  group  have  a  knowledge  of  the  work  of  the 


YES 

N/J 

NO   RESPONSE 

5V7 

390 

91 

53.2% 

37.9% 

8.9% 

<+22 

f+93 

113 

<+l.l% 

Ul.9% 

10.9% 

501 

320 

207 

<+8.7% 

31.1% 

20.2% 

2<»0 

U&B 

300 

23.3% 

i+7.5% 

29.2% 

^♦82 

2<+2 

30^ 

**6.9% 

23.5% 

29.6% 

U66 

*+0 

522 

^5.3% 

3.9% 

50.8% 

<+96 

U01 

125 

<+8.3% 

39.6% 

12.1% 
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general  rehabilitation  services.   Over  a  third  of  this  group  expressed 
no  knowledge  and  almost  nine  percent  gave  no  response. 

Less  than  half  knew  about  the  services  offered  by  the  Services  for 
the  Visually  Impaired.   Almost  half  denied  any  specific  knowledge  of  this 
segment  of  rehabilitation  services  and  approximately  eleven  percent  gave 
no  response. 

Almost  half  of  the  physicians  have  referred  clients  to  the  general 
rehabilitation  services  compared  to  less  than  one  fourth  una  have  made 
referrals  to  the  Services  for  the  l/isually  Impaired.   This  can  be  explained, 
in  part,  because  of  the  specialized  nature  of  the  latter  services  as 
apposed  to  the  broader  spectrum  of  cases  handled  by  general  rehabilitation. 
Almost  a  third  have  not  made  use  of  general  rehabilitation  as  compared  to 
practically  one  half  not  using  the  Services  for  the  l/isually  Impaired. 

A  little  less  than  half  of  the  physicians  have  had  clients  referred 
to  them  by  both  services.   Amost  one  fourth  have  never  had  referrals  by 
either  rehabilitation  service,  over  one-quarter  did  not  answer  the  question. 

Less  than  half  expressed  satisfactory  service  relationship  with  rehabi- 
litation and  very  few  persons  expressed  dissatisfaction  with  the  services. 
Approximately  half  did  not  respond  to  the  question. 

Comments  on  the  few  open  end  questions  varied  from  "too  much  paper 
work  in  the  handling  of  clients"  to  excellent  recommendations  for  both 
services.   All  comments  will  be  considered  in  the  final  analysis  in  detail. 

In  summary,  the  physicians  report  will  contribute  additional  insights 
that  will  have  to  be  considered  in  the  final  planning.   The  response  was 
excellent  and  reflects  a  growing  professional  interest  in  the  rehabilita- 
t  tion  field.   Df  more  importance,  there  is  indicated  a  potential  work  force 
.  of  professional  persons  for  use  in  committees  throughout  the  State  that 
should  be  utilized  effectively  and  judiciously. 
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PHYSICAL  RESTORATION  RESOURCES  -  PERSONNEL 
-PHYSICIANS- 

*SPECIALTY 
'NAME  *SUB-SPECIALTY 


FILL  IN 

DATE    OF    CERTIFICATION:      SPECIALTY  SUB-SPECIALTY 


•PROFESSIONAL   MAILING    ADDRESS 


♦CITY  *STATE  *ZIP 


RETIRED  CD  PRIVATE  PRACTICE  j   I  FULL  TIME[   |PART  TIME-%  OF  TIME 

INSTITUTIONAL |   \   FULL  TIME|   |PART  TIME-%  OF  TIME 

(Specify) 
HOSPITAL  AFFILIATION  LOCATION         STAFF  (S)  COURTESY  STAFF  (CS) 

[Js  qcs 

as  pics 

*If  any  given  information  is  in  error,  make  appropriate  corrections  above  that  line 

1.   Do  you  have  a  sub-specialty  interest  in  addition  to  that  given  above? 

I   1  Yes  |   j  No 

If  Yes,  what  is  this  sub-specialty  interest? 

a.   Check  any  extended  training  in  this  area  below 

Residency  years       Post  Graduate,  Number  of  Courses 

Fellowship  years       None 

Other 

(Specify ) 


b.   Would  you  be  interested  in  further  Post  Graduate  work  in  this  area? 
|   |  Yes  tIZ]  No 

2.   Do  you  know  what  services  to  handicapped  persons  are  offered  by; 

The  Division  of  Rehabilitation  Services?        ]  Yes       ]  No 
The  Services  for  the  Visually  Impaired?        ^  Yes     j   1  No 
If  Yes,  have  clients  of  either  service  been  referred  to  you  for  examination? 
|   |  Yes  |   |  No 

a.  Have  you  referred  any  patients  to: 

Division  of  Rehabilitation  Services?     I   I  Yes     \       I  No 
Services  for  the  Visually  Impaired?      |   |  Yes     I   1  No 

b.  Did  these  services  measure  up  to  your  expectations? 

|   | Yes  |   | No 

c.  Do  you  have  any  comments  or  suggestions  concerning  either  of  the 
Rehabilitation  Services?  |   I  Yes     I   I  No 

If  Yes  '        


3.   would  you  be  interested  in  further  information  regarding  committee  work  in 
your  region  as  well  as  throughout  the  State?       1   I  Yes     I   I  No 
Information  regarding  committee  objectives  and  structure  will  be  provided 
those  indicating  interest. 
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by 
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FOREUORD 

The  task  of  stateuide  planning  in  any  area  of  public  interest  demands 
tremendous  responsibility,  effort,  and  courage  on  the  part  of  many  people. 
When  the  area  of  interest  is  that  of  vocational  rehabilitation  services 
however,  and  the  task  involves  projecting  program  needs  and  requirements 
several  years  in  advance,  with  the  attendant  social,  economic,  and  political 
implications  for  a  state  as  large  and  diversified  as  Nebraska,  and  particularly 
at  a  time  of  rapid  change,  the  job  assumes  gigantic  proportions. 

The  immensity  and  complexity  of  the  task  however,  are  more  than  matched  by 
its  urgency  and  importance.  It  is  a  challenge  to  the  courage  and  best  efforts 
of  everyone  in  the  state,  for  it  has  implications  for  every  citizen. 

The  overall  task  is  to  determine  what  is  required  to  provide  and  maintain 
an  "adequate"  program  of  vocational  rehabilitation  services  in  Nebraska  by  1975, 
that  is,  a  program  of  services  that  can  rehabilitate  all  persons  who  become 
in  need  of  services  annually. 

The  role  of  the  out-of-state  consultant  in  such  an  undertaking  is  a  most 
difficult  one.   His  task  is  that  of  making  some  evaluation  of  present  and 
existing  services  to  determine  current  adequacy;  to  appraise  existing  resources; 
and  perhaps  to  offer  suggestions  for  increasing  and  strengthening  services 
now,  and  in  the  future. 

In  doing  this  he  must  balance  his  concepts  of  the  ideal,  against  the 
practical;  and  what  might  be  best  for  another  state,  against  what  would  be 
best  for  Nebraska.   Regardless  of  the  number  of  his  contacts,  or  the  number 
of  reports  he  reads  and  digests,  he  can  have  but  a  limited  knowledge  of 
all  the  conditions  and  factors  that  must  be  considered  in  an  undertaking 
of  this  magnitude.   He  therefore,  must  be  cognizant  at  all  times  that  he 
is  basing  his  judgements  and  comments  on  fragmentary  information. 


? 
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CONSULTANT'S  PREPARATORY  ACTIVITIES 


In  preparation  for  this  task  the  Consultant  has  spent  a  total  of 
ten  days  in  Nebraska,  talking  with  key  people,  visiting  agencies  and  institution 
reading  reports,  analyzing  statistics,  and  discussing  various  problems 
uith  interested  individuals.   This  has  been  extremely  helpful  in  providing 
background  information  concerning  the  state  and  it's  resources,  as  well 
as  the  conditions  and  problems  peculiar  to  Nebraska  which  affect  rehabilitation 
services.   Needless  to  say,  without  such  background  a  consultant's  services 
would  be  entirely  without  value. 

A  joint  meeting  was  held  with  directors  of  the  two  official  state  programs 
and  members  of  their  staffs,  the  Division  of  Vocational  Rehabilitation,  State 
Department  of  Education,  and  Services  for  the  Visually  Impaired,  Department 
of  Institutions  for  a  general  discussion  of  the  problems  common  to  both  agencies 
Later  the  Consultant  met  with  each  of  the  directors  individually  to  discuss 
the  problems  peculiar  to  his  program.   In  the  report  that  follows,  these 
agencies  will  be  referred  to  as  "VRD"  and  "SVI",  respectively. 

Profitable  visits  were  made  to  the  Omaha  Goodwill  Industries;  Hastings 
State  Hospital;  State  Industrial  School  for  Boys  at  Kearney;  two  county 
departments  of  Public  Welfare;  two  district  offices  of  VRD;  and  one 
district  office  of  the  State  Employment  Service. 

A  conference  was  also  held  with  the  two  top  officials  of  the  Department 
of  Institutions,  Mr.  Duncan,  and  Dr.  Robert  Osborne,  Director,  and  Assistant 
Director,  respectively.   There  was  also  a  conference  with  Dr.  Earl  Wilson, 
Coordinator,  Rehabilitation  Counselor  Training,  University  of  Nebraska. 

The  Consultant  also  had  a  very  pleasant  and  profitable  meeting  with 
two  members  of  the  State  Senate,  each  of  whom  have  a  special  interest  in 
this  project.   They  were,  Senator  Calista  A.  Hughes,  Chairman  of  the  Policy 
Committee  for  Statewide  Planning  for  Vocational  Rehabilitation  Services; 
and  Senator  Richard  Marvel,  Chairman  of  the  State  Budget  Committee. 
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I  -  THE  OVERALL  PICTURE:   It  would  appear  from  the  best  information 

available  that  the  backlog  of  disabled  persons  eligible  and  in  need 
of  rehabilitation  services  is  constantly  increasing  both  in  Nebraska 
and  in  the  Country;  and  that  the  rate  of  increase  in  Nebraska  is 
greater  than  that  for  the  Country. 

1/  -  Results  of  a  1965  estimate  based  on  data  from  the  National 
Health  Survey  and  state  rehabilitation  agencies  indicate: 

Country  Nebraska 

Backlog  (1965  Estimate)         3.6  million  28,120 

Rehabilitated  -  1965            134,859  806 

%  of  backlog  rehabilitated        3.6%  2.9% 

2/   -  The  increasing  backlog  of  persons  in  need  of  rehabilitation 

services  is  constantly  increasing  the  already  tremendous  cost 
of  dependency. 

3/  -  By  1970  it  is  estimated  there  uill  be  an  additional  500,000 
persons  in  the  country  who  uill  become  disabled  and  in  need 
of  rehabilitation  services  each  year  —  or  approximately  2.Yz 
to  3  persons  per  thousand  of  the  general  population. 
Applied  to  Nebraska,  it  appears  the  state  uill  need  to 
rehabilitate  from  3800  to  4500  persons  per  year  by  1975. 

4/  -  In  order  for  Nebraska  to  have  an  "adequate"  program  by 

1975  it  uell  be  necessary  to  expand  its  present  services 
three  and  a  half  to  four  times  it's  present  operation. 

II  -  PRESENT  SERVICES:   In  spite  of  limited  financial  support  it 

uould  appear  the  official  state  programs  have  made  someuhat  slou, 
but  steady  progress  in  recent  years:  - 

1/  -  The  number  of  persons  served  per  100,000  population  in 
Nebraska  increased  from  189  in  1962,  to  245  in  1966. 
In  spite  of  this  Nebraska  dropped  in  rank  among  the 
states  from  25th  to  28th  during  this  period. 

2/  -   In  persons  rehabilitated  per  100,000  population,  Nebraska 
produced  48  in  1962,  against  a  national  average  of  55;  and 
62  in  1966,  against  a  national  average  of  78.   It  ranked 
30th  among  the  states  both  years. 

3/  -   Increased  rehabilitations  —  1967  over  1966: 

For  the  Country  13% 

For  the  Region  20% 

Nebraska  DVR  26% 

Nebraska  SVI  27% 


III  -  THE  FINANCIAL  PICTURE:  Although  Nebraska  appears  to  compare  favorably 

with  other  states  in  wealth,  measured  by  per  capita  income,  it  does  no1 
compare  favorably  in  it's  support  of  vocational  rehabilitation  service! 

1/  -  Increase  in  per  capita  income,  1966  over  1965: 

The  Country    from    $221**   to     $2362,  or  1% 
Nebraska       from     2098   to      2256,  or  8% 

2/  -  Ten-year  increase  in  state  funds  for  vocational  rehabilitation 
services,  1955  -  196^: 

Nebraska  135  %  increase 
The  Country  2^5  %  increase 
Rank  among  the  states  -  **5th 

3/  -  Expsnditures  per  capita  for  vocational  rehabilitation  services, 
1966: 

Nebraska  $   .68 

National  average  1.09 

Rank  among  the  states  -  -  50th 

IV  -   EFFECT  AND  IMPLICATIONS  OF  INADEQUATE  SUPPORT.   Inadequate  financial 

support  sepms  to  be  reflected  in  expenditures  for  VR   services,  and 
eould  in  time  tend  to  emphasize  services  to  the  less-seriOusly 
disabled  in  the  interest  of  increased  production: 

1/  -  Average  cost  per  person  rehabilitated,  1966: 

Nebraska  $  1,096 

National  average       1,385 

2/  -  Average  expenditure  per  counselor,  1966: 

Nebraska  $21,565 

National  average      3**,^9 

3/  -   Increased  use  of  "third-party"  agreements  is  directly  tracable 
to  inadequate  appropriations.   It  has  much  to  be  said  for  it 
in  terms  of  an  "Integrated"  program  through  which  the  resources 
of  two  or  more  agencies  are  "pooled"  in  the  interest  of  a  common 
abjective.   It  can,  and  eventually  no  doubt  would,  result  in 
an  unbalanced  program.   (More  will  be  said  about  this  elsewhere. 

It  appears  that  in  the  1968  fiscal  year,  53%  of  the  total  funds, 
state  and  federal,  used  for  VR   services  in  Nebraska  will  come 
from  "third-party"  agreements. 
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\l   -  THE  NATURE  AND  CHARACTER  OF  PRESENT  SERVICES:   Available  data  seems  to 
indicate  that  the  state,  for  the  most  part,  is  operating  a  limited 
"traditional-type"  program,  concentrating  on  the  younger,  and  perhaps 
less  difficult  and  less  expensive  client  to  the  almost  complete  exclusion 
of  certain  segments  of  the  disabled  and  dependent  population,  such 
as  the  public  offender,  older  people,  the  alcoholic,  and  those  requiring 
the  services  of  rehabilitation  and  adjustment  centers,  and  sheltered 
workshops.   This  no  doubt  is  due,  in  part,  to  inadequate  financial  support. 
Through  the  use  of  "third-party"  agreements  with  other  public-supported 
organizations  dynamic  neu  programs  of  services  have  been  initiated  for 
the  mentally  ill,  mentally  retarded,  and  welfare  recipients,  but  these 
as  yet  are  reaching  but  a  token  number  of  those  in  need  of  services. 

1/  -  Referral  sources,  1966: 

Referral  Source  Nebraska     Nationally 

Educational  institutions        18.4  %       14.2  % 


Nebraska 

18. 

4  % 

20. 

1  % 

8. 

4  % 

10 

% 

Hospitals  20.1  %  15.4  % 

Physicians  8.4  %  13.3  % 

Self-referred  10  %  11.3  % 

2/  -  Clients  selected  and  served  from  referred  status  indicates 
quite  rigid  screening,  and  perhaps  inadequate  evaluation, 
a  five-year  record,  1962-1966.   (Per  cent  accepted) 


Year 

Nebraska 

Region 

Country 

1962 

75  % 

50  % 

50  % 

1963 

72  % 

45  % 

50  % 

1964 

66  % 

47  % 

51  % 

1965 

77  % 

50  % 

50  % 

1966 

78  % 

51  % 

49  % 

3/  -  Age  of  persons  rehabilitated,  1966: 

Age                       Nebraska  Country 

Under  20                    30.7  %  22.9  % 

55  and  over                  9  %  10.8  % 

4/  -  Previous  education  of  those  rehabilitated,  1966: 

School  years  completed       Nebraska  Country 

8  years  or  less               19  T  38.4  % 

13  years  or  more              11.9  %  6.8  % 
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VI  -  NEU  COOPERATIVE  PROGRAMS  OF  SERVICE:    As  indicated  earlier  in  this 
report  certain  new  programs  of  services  have  been  initiated  by  VRD 
through  "third-party"  agreements  with  other  public  supported  or- 
ganizations.  Ue  should  like  to  discuss  each  of  these  briefly  as 
follous: 

1/  -  The  "Public  Assistance  Project  -  1963-1966,  carried  out 
jointly  in  Douglas  and  Lancaster  Counties  between  the 
State  Department  of  Public  Welfare  and  VRD,  as  a  pilot 
program  "to  find  neu  and  better  ways  to  vocationally 
rehabilitate  public-assistance  clients",  and  thus  reduce 
uelfare  rolls  and  the  cost  of  dependency,  is  an  excellent 
demonstration  of  what  can  be  done  by  having  two  agencies 
pool  their  resources  to  accomplish  a  common  objective. 
The  report,  written  in  1966,  indicated  the  possibility  of 
expanding  this  cooperative  program  throughout  the  state. 
A  careful  review  of  the  demonstration  should  serve  as  a 
starting  paint  for  this  type  of  program  in  other  counties 
of  the  state.   Both  agencies  involved  should  be  complimented 
for  their  interest  and  efforts  in  this  connection. 

2/  -  The  Hastings  State  Hospital  is  another  excellent  example  of 

a  good  cooperative  program  of  services.   When  one  out  of  every 
two  beds  in  the  Country  is  filled  with  a  mentally  ill  person, 
it  becomes  obvious  that  mental  illness  is  one  of  the  most 
serious  problems  with  which  we  are  concerned,  and  the  mentally 
ill  makes  up  one  of  the  largest  groups  of  the  disabled,  who 
are  dependent  and  in  need  of  vocational  rehabilitation  services. 

This  joint  project  between  VRD  and  the  Department  of  Institutions 
has  been  carried  out  as  a  "third-party"  agreement,  in  which  the 
services  of  both  have  been  integrated  and  brought  to  bear  on 
people  in  need  of  them.   As  any  pilot  program  will,  the  new 
program  of  necessity  has  been  forced  to  "learn  by  doing".   In 
the  beginning  the  "Vocational  Rehabilitation  Unit"  was  concerned 
primarily  with  long-term  chronic  patients,  some  of  whom  had  been 
in  the  hospital  for  ten  years  or  more.   It  is  amazing  what  has 
been  accomplished.   If  these  same  patients,  most  of  whom  were 
in  and  out  of  the  hospital  a  number  of  times  earlier,  had  had  the 
benefit  of  the  services  of  the  new  program  eight  or  ten  years 
sooner,  the  state  doubtless  would  have  been  relieved  of  their 
support  a  long  time  ago. 

Now  that  this  program  has  demonstrated  its  effectiveness  with 

the  chronic  patient  it  would  appear  that  steps  should  be  taken 

to  bring  this  service  to  the  young  "short-term"  patient  - 

in  all  of  the  State's  Hospitals  —  so  that  when  they  leave  the 

hospital  their  rehabilitation  will  be  complete.   If  ways  can 

be  found  to  do  this,  a  long  step  will  have  been  taken  toward  the 

development  of  a  stronger  more  effective  program  of  services. 

3/  -  The  Grand  Island  Puhlic  School  Program,  Jointly  sponsored  by 
and  the  public  school  system  of  Grand  Island,  apparently 
is  demonstrating  what  can  be  done  to  rehabilitate  young  people, 
particularly  the  "slow-learner"  and  mental  retardate. 

This  type  of  program  "preventive"  in  nature,  since  it  identifies 
and  serves  the  disabled  person  before  he  becomes  more  disabled 
through  lack  of  skill,  social  adjustment,  and  confidence,  is 
such  that  it  should  be  developed  in  all  of  the  schools  of  the  state. 
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k/   -  The  State  Industrial  School  for  Boys  at  Kearney  is  at  the 
point  apparently  where  an  excellent  cooperative  program 
might  be  developed  for  thB  rehabilitation  of  the  young 
public  offender,  on  a  pilot  basis.  Such  a  program  might 
eventually  be  extended  to  the  state  reformatory  and  the 
state  penitentiary,  with  large  potential  returns  to  the 
state,  both  in  terms  of  money  saved,  and  lives  directed 
into  useful  pursuits. 

Such  programs  have  already  been  developed  in  a  number  of  states, 
and  the  state  can  gain  much  from  the  experience  of  these 
programs. 

VRD  already  has  a  counselor  assigned  to  the  school  at  Kearney, 
but  it  would  appear  there  has  not  been  developed  a  comprehensive 
joint  plan  for  the  full  integration  of  the  services  of  VRD 
and  the  Department  of  Institutions  to  provide  the  necessary 
guidelines  for  an  effective  program.   Such  agreement  or  plan 
should  take  into  account  both  the  functions  of  security  and 
rehabilitation,  and  clearly  define  the  objectives,  as  well  as 
the  relationships  of  the  two  Departments  in  such  an  under- 
taking. 

In  view  of  the  fact  VRD  has  at  its  disposal  in  excess  of 
$200, 00D  of  federal  funds,  which  could  be  used  during  the 
current  fiscal  year  if  matched  with  state  funds  on  a  three 
for  one  basis,  that  is  three  federal  dollars  for  each  state 
dollar,  the  beginning  of  such  a  joint  program  apparently 
would  depend  on  the  State  Department  of  Institutions  being 
able  to  match  a  part  of  these  funds,  either  in  cash  or 
services  in  kind. 

VII  -  Services  for  the  visually  Impaired:   It  would  appear  from  the  best 
data  available  that  the  backlog  of  persons  suffering  from  visual 
defects  in  Nebraska,  like  those  suffering  from  other  disabilities, 
is  constantly  increasing  due  to  an  inadequate  program. 

1/  -  Of  the  10,000  persons  estimated  by  SV/I  to  have  visual  defects, 

it  would  appear  that  approximately  one-half  are  age  65  or  older. 
This  would  leave  approximately  5,000,  who  might  be  considered 
as  making  up  the  backlog  of  those  that  should  be  considered 
for  vocational  rehabilitation  services.   The  number  rehabilitated 
in  1967  by  SVI  was  123  persons,  or  2.46  %   of  the  backlog. 

2/  -  A  conservative  estimate  would  indicate  that  there  are  500  people 
in  the  state  who  become  disabled  and  eligible  for  rehabilitation 
each  year. 

3/  -  This  means  the  services  need  to  be  expanded  approximately 
four  times  the  present  operation  to  provide  an  "adequate" 
program. 

kl   -  PerhapB  more  emphasis  should  be  placed  on  prevention,  that 

is  early  identification  and  services.  If  there  is  not  already 
an  organized  referral  system  whereby  the  public  schools  report 
persons  with  visual  impairments,  perhaps  this  should  be  given 
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5/  -  The  innovation  and  pilot  program  jointly  underuay  between  the 

Nebraska  School  for  the  Blind  and  SV/I  is  a  step  in  the  direction 
of  a  more  comprehensive  integrated  program  of  services  that  will 
insure  continuety  of  services  to  the  blind.   BV/I  and  the  School 
for  the  Blind  are  to  be  complimented  for  this  undertaking. 

6/  -  If,  and  when,  the  joint  program  between  VRD  and  the  State  Department 
of  Public  welfare  is  extended  to  other  than  the  two  counties  in 
which  it  currently  is  operating,  it  might  be  well  to  consider 
including  SVI  in  the  planning  to  insure  prompt  referral  and 
services  for  public  assistance  clients,  who  have  visual  defects. 

7/  -  Consideration  should  be  given  to  the  development  of  comprehensive 
evaluation  services,  and  sheltered  workshops.   These  are  needed 
for  the  blind,  as  well  as  for  persons  with  other  typss  of 
disabilities.   Perhaps  WRD  and  SVI  could  work  together  to 
develop  a  workshop,  which  might  provide  evaluation  services, 
which  could  be  used  by  both  agencies.   If  blind  and  sighted  persons 
are  to  be  served  in  the  same  workshop  however,  care  should  be 
exercised  that  the  blind  are  served  proportionately. 

8/  -  It  would  seem  that  consideration  might  be  given  to  housing  cf 
personnel  of  the  two  agencies,  VRD  and  SVI,  in  the  same  field 
offices  throughout  the  state.  Such  arrangement  would  seem  to 
be  in  the  interest  of  a  better  and  faster  referral  system, 
improved  relationships,  and  economy. 

VIII  -  Professional  Career  People,  assuming  they  are  well-trained,  effective 
and  dedicated  constitute  the  very  heart  of  any  service  program. 
Particularly  is  this  true  in  vocational  rehabilitation,  due  to  the 
complexities  and  demands  of  the  work.   In  a  real  sense  the  people, 
who  plan  and  provide  the  services  to  disabled  people,  are  even  more 
important,  than  funds  for  services,  as  essential  as  is  supporting 
funds.   In  view  of  this,  every  effort  should  be  made  to  secure  and 
hold  well-trained,  dedicated  people,  and  to  encourage  them  to  make 
careers  of  vocational  rehabilitation. 

1/  -  Although  the  present  personnel  appear  to  be  effective  and 
dedicated,  there  is  evidence  of  rapid  "turn-over",  which 
means  the  agency  is  not  realizing  the  potential  of  its  staff. 
One  individual  stated  that  apparently  l/RD  is  serving  as  a 
"training  ground"  for  the  surrounding  states.   One  reason 
for  this  may  very  well  be  inadequate  salaries,  but  the  real 
reason  may  lie  in  the  fact  that  the  agency  does  not  have  an 
established  salary  schedule,  which  gives  some  assurance  for 
increases  beyond  the  starting  salary.  Ue  suggest  this  is 
in  need  of  study. 

2/  -  Another  factor  in  the  rapid  "turn-over"  of  staff  may  lie  in 
the  absence  of  a  well-organized  training  program  within  the 
agency  to  develop  and  upgrade  itB  perBonnel. 

V   -  The  new  vocational  rehabilitation  counselor  training  program 
at  the  University  of  Nebraska  offers  possibilities  for  better 
trained  staff  in  the  future.   This  however,  cannot  take  the 
place  of  an  "in-service"  training  program  within  the  agency. 
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IX  -  The  Agency's  Public  Image  Should  be  Improved. 

1/  -  The  need  for  this  is  reflected  to  some  extent  by  the  lack 
of  referrals  of  certain  types  of  disabled  individuals,  due 
in  part  to  lack  of  available  services,  which  in  turn  may 
be  due  to  inadequate  financial  support. 

2/  -  It  is  also  directly  reflected  in  the  lack  of  adequate  public 
support  itself.   In  the  final  analysis  the  "burden  of  proof" 
is  on  the  agency  to  interpret  its  services,  operations,  and 
needs  in  a  manner  that  is  readily  understandable  to  persons 
not  familiar  with  the  rehabilitation  process,  including  members 
of  the  state  legislature. 

3/   -   The  rapid  turn-over  in  staff  doubtless  is  a  contributing  factor 
to  the  present  image.  Although  \JRD   appears  to  have  a  very  good 
relationship  with  other  public  agencies,  its  over-all  image 
could  be  strengthened  by  a  stable  staff  of  experienced  people. 

X  -  There  is  Need  for  More  Research. 

1/  -  Long-range  comprehensive  planning  for  vocational  rehabilitation 
services  should  take  into  account  the  need  for  an  organized 
on-going  program  of  research.  Such  a  program  should  include 
demonstration  and  pilot  programs  designed  to  develop  neu,  im- 
proved, and  more  effective  methods  and  techniques  of  delivering 
services  needed  by  the  various  segments  of  the  disabled  popu- 
lation.  The  "third-party"  programs  in  public  assistance,  the 
Hastings  State  Hospital,  and  Grand  Island  Public  Schools  are 
good  examples.   These  need  to  be  expanded,  and  others  initiated 
as  part  of  an  organized  program. 

2/  -  It  would  appear  that  V/RD  and  SVI  might  yell  consider  the  pooling 
of  funds  and  resources  in  the  future  in  support  of  a  strong 
research  unit. 

XI  -  Summary.   In  summary  it  would  appear  that :  - 

1/  -  The  present  program  of  rehabilitation  services  is  less  adequate, 
and  less  adequately  financed  than  most  of  the  states. 

2/  -  In  spite  of  inadequate  facilities  and  resources  progress  is 

being  made  in  expansion  of  rehabilitation  services  in  Nebraska. 

3/  -  This  expansion  is  coming  about  through  "third-party"  agreements 
uith  other  public  supported  agencies  and  organizations,  whereby 
federal  funds  allocated  to  Nebraska  for  rehabilitation  purposes 
can  be  matched  through  the  use  of  "pooled"  resources. 
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kf   -  At  least  threB  new  dynamic  service  programs  have  been  started 
as  pilot  programs,  and  already  the  results  are  such  as  to  in- 
dicate need  for  expansion  of  these  new  programs,  and  the  initia- 
tion of  new  ones  to  attack  the  problems  of  persons  in  need  of 
services  that  do  not  now  exist. 

5/  -  In  spite  of  the  advantages  of  "third-party"  agreements,  such 
as  the  pooling  of  resources  of  two  or  more  agencies  to  accom- 
plish a  common  abjective,  they  should  not  take  the  place  of 
financial  support  at  the  state  level.   A  program  whose  support 
comes  from  the  "third-party"  arrangement  for  more  than  half 
its  operation  is  in  danger  of  becoming  unbalanced,  providing 
very  good  services  to  some  disabled  persons,  and  providing  none 
to  others: 

6/  -  A  disabled  person  in  nBed  of  rehabilitation  services  in  Nebraska, 
depending  somewhat  on  his  disability,  place  of  residence,  age, 
previous  education,  and  rehabilitation  needs,  currently  appears 
to  have  about  one  chance  in  three  of  becoming  rehabilitated,  and 
if  he  is  a  paraplegic,  public  offender,  alcoholic,  an  elderly 
person,  or  is  illiterate,  his  chances  are  further  reduced. 

7/  -  For  Nebraska  to  have  an  "adequate"  program  by  1975,  the  present 
statewide  planning  should  call  for  expansion  of  present  services 
by  three  to  four  times  its  present  operation. 

8/  -  In  view  of  the  tremendous  cost  of  dependency  to  the  state  at 

this  time,  due  to  disability  and  the  lack  of  adequate  rehabili- 
tation facilities,  the  cost  of  developing  and  maintaining  an 
"adequate"  program  of  services  would  be  an  investment,  which 
should  pay  very  large  dividends  in  future  years. 
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tate  l/ocational  Rehabilitation  Services 

.  Rehabilitation  Services  are  not  provided  by  the  Statewide  Planning 
Office  but  by  two  agencies  in  the  State  of  Nebraska:   The  Division 
of  Rehabilitation  Services,  whose  state  office  is  located  at 
707  Lincoln  Building,  1001  "0"  Street,  Lincoln,  and  the  Department 
of  Services  for  the  Visually  Impaired  in  the  State  Capital  Building. 
District  offices  are  located  throughout  the  State. 

.  Subject  to  the  eligibility  requirements  of  the  State,  vocational 
rehabilitation  provides  a  range  of  services  at  no  cost  to  the 
handicapped  person,  tailored  to  each  individual's  needs: 

.  full  evaluation,  including  medical  diagnosis,  to  learn  the  nature 
and  degree  of  disability  and  to  help  evaluate  the  individual's 
work  capacities 

.  counseling  and  guidance  to  achieve  good  vocational  adjustment 

.  medical,  surgical,  psychiatric,  and  hospital  care  and  related 
therapy  to  reduce  or  remove  the  disability 

.  artificial  limbs  and  other  prosthetic  and  orthotic  devices  needed 
to  increase  uork  ability 

.  training,  including  vocational,  academic  and  remedial  education, 
and  prevocational  and  personal  adjustment  training 

.  service  in  comprehensive  or  specialized  rehabilitation  facilities, 
including  workshops  and  adjustment  centers 

.  maintenance  and  transportation  during  rehabilitation 

.  tools,  equipment  and  licenses  for  uork  on  a  job  or  in  establishing 
a  small  business 

.  placement  in  a  job  suited  to  the  individual's  highest  physical  and 
mental  capacities  and  post-placement  follou-up  to  make  sure  that 
the  placement  is  satisfactory  to  the  employee  and  the  employer. 

he  Overall  Problem 

Nationally 

.  In  1965,  an  estimate  based  on  data  from  the  National  Health  Survey 
and  the  State  Rehabilitation  agencies  indicated  that  there  exists 
a  backlog  of  3.7  million  disabled  persons  eligible  and  in  need  of 
rehabilitation  services. 

.  In  1965,  the  total  number  of  persons  rehabilitated  was  13^,859. 
This  is  3.6%  of  the  estimated  backlog. 
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By  1970  there  uill  be  an  additional  500, QQQ  persons  needing 
rehabilitation  services  each  year. 

tateuide 

.  Based  on  the  above  figures  there  is  an  estimated  backlog  in  the 
State  of  Nebraska  of  28,120  eligible  and  in  need  of  rehabilitati 
services  each  year. 

.  In  1965,  the  total  number  of  persons  rehabilitated  uas  806,   Thi 
is  2.9%  of  the  estimated  backlog. 

.  By  1970  there  uill  be  an  estimated  additional  3,800  persons  in 
need  of  rehabilitation  services  each  year. 

.  These  estimates  pointedly  indicate  that  there  are  insufficient 
funds,  facilities  and  personnel  to  meet  the  mounting  problems  of 
rehabilitation.   Nebraska  total  per  capita  expenditure  on  rehab- 
ilitation in  1965  uas  U8Q   in  the  nation.   In  spite  of  this  lou 
investment  per  capita,  Nebraska  uas  30t^  in  the  nation  in  numbers 
of  persons  rehabilitated  per  100,000  papulation. 

.  There  is  a  need  for  coordinated  stateuide  planning  to  tie  in  anc 
properly  implement  all  previous  studies  and  the  present  plan  by 
the  concerted  effort  of  a  central  coordination  committee. 

Planning  is  essential  for  orderly  development 

.  To  knou  uith  reasonable  certainty  the  extent  and  types  of  the 
problem  of  disability  uithin  the  state. 

.  To  knou  hou  much  added  personnel  uill  be  needed  to  handle  the 
existing  problem. 

.  To  knou  the  capacity  of  present  facilities  and  to  uhat  extent 
they  are  presently  utilized. 

.  To  knou  the  geographic  distribution  of  facilities  and  services 
and  their  relative  effectiveness  in  giving  stateuide  coverage. 

.  To  eliminate  the  barriers  to  rehabilitation. 

.  To  establish  a  uorking  plan  uith  implementation  to  efficiently 
meet  the  needs  of  all  persons  eligible  for  rehabilitation  by  19" 

To  accomplish  this 

.  The  state  has  been  divided  into  fifteen  regions  so  that  each 
region  uill  be  able  to  study  it's  oun  problems  and  analyze 
their  particular  needs. 

.  Each  region  uill  have  a  Regional  Chairman  uho  uill  present  the 
needs  of  his  region,  based  on  objective  study,  to  a  stateuide 
planning  board. 

.  A  Policy  Board,  consisting  of  sixteen  people,  serving  at  the 
invitation  of  the  governor,  uill  study  problems  stateuide  in  sec 
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.  The  Statewide  Planning  Board  will  consist  of  the  Policy  Board 
and  the  fifteen  Regional  Chairmen.   This  combined  board,  in 
conjunction  with  the  Statewide  Planning  staff  will  draw  up 
the  Nebraska  Plan  for  Rehabilitation. 

.  A  large  task  force  of  citizens,  working  together  in  a  unified 
effort,  will  make  it  possible  to  put  into  effect  this  compre- 
hensive statewide  plan  efficiently  and  effectively. 

.  The  planning  effort  will  conclude  in  1966. 

Resources  for  Planning 

.  The  backing  of  an  ongoing  program  which  Inas  been  in  existence 
since  1920  when  the  first  Vocational  Rehabilitation  Act  was 
passed  by  Congress.   This  provides  a  ready-made  structure  and 
organization  through  established  State  and  Federal  rehabilitation 
agencies  for  implementation. 

.  The  l/ocational  Rehabilitation  Act  Amendments  of  1965  signed  by 
President  Johnson  on  November  8,  1965,  offers  the  means  for 
implementation. 

.  Significant  provisions  of  the  amendments,  summarized  below  are 
grouped  for  convenient  reference: 

Rehabilitation  Facilities 

.  support  for  construction,  alteration  and  initial  staffing  of 
public  and  private  nonprofit  sheltered  workshops,  rehabilitation 
centers  and  other  rehabilitation  facilities; 

.  support  for  planning  to  determine  a  State's  needs  for  facilities, 
both  public  and  voluntary; 

.  support  for  workshop  improvement  of  equipment,  staffing,  and  oper- 
ations, and  for  training  services  provided  in  workshops  and  facili- 
ties including  training  allowances,  and  technical  assistance  to 
workshops;  and 

.  establishment  of  a  National  Policy  and  Performance  Council  to 
develop  criteria  and  policies  to  be  observed  in  making  training 
services  grants  and  to  advise  the  Secretary  on  workshop  improve- 
ment generally. 

Services  for  the  Disabled 

.  increased  Federal  matching  of  State  expenditures  for  basic  services 
at  the  flat  rate  of  75  percent; 

.  initial  provision  of  vocational  rehabilitation  services  for  limited 
periods  to  determine  the  vocational  rehabilitation  potential  of  the 
disabled  individual,  for  up  to  six  months,  and  up  to  IB  months  in 
the  case  of  the  mentally  retarded; 

.  support  for  special  projects  to  expand  the  numbers  of  disabled 
persons  vocationally  rehabilitated; 
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.  elimination  of  the  Federal  requirement  that  an  individual's 
financial  need  be  determined  before  certain  services  are  providE 
and 

.  support  for  special  State  agency  projects  to  develop  innovative 
efforts  to  meet  needs  of  severely  disabled  people. 

Planning,  Administration,  and  Training 

.  support  for  State  planning  for  orderly  development  of  comprehens 
public  and  private  rehabilitation  services  in  each  State  uith  th 
objective  of  making  vocational  rehabilitation  services  available 
by  July  1,  1975,  to  all  the  disabled  uho  need  them; 

.  appointment  of  a  three-year  National  Commission  on  Architectural 
Barriers  to  Rehabilitation  of  che  Handicapped;  and 

.  extension  from  tuo  to  four  years  of  the  ceiling  of  Federal  supp: 
for  training  in  rehabilitation  field. 

Rehabilitation  Yields  Tangible  Results 

.  Vocational  Rehabilitation  is  one  of  the  feu  State-Federal  progrc 
that  provides  a  tangible  return  on  the  tax  dollar. 

.  For  every  tax  dollar  spent,  at  least  five  return  in  taxes. 

.  Dut  of  every  100  persons  rehabilitated  in  1965,  82  uere  non-uagE 
earners. 

.  In  Nebraska,  113  rehabilitants  uere  removed  from  the  roles  of 
dependency  to  a  self-supporting,  tax  paying  status  during  the  tu 
years  ending  June  30,  1965.  The  savings  in  tax  dollars  for  this 
group  is  $6,717  per  month  or  $80,60*+  per  year.  Rehabilitation  i 
a  one-time  outlay  of  funds,  the  10  year  savings  in  this  one  groL 
alone  uould  approximate  $806,0*+0. 

.  Total  earnings  of  72*+  rehabilitants  increased  from  $229,580  to 
$1,90*+, 006  in  Nebraska. 

.  These  are  the  tangible  values  of  rehabilitation!  Uho  can  estimE 
the  intangible  value  of  self-respect  and  self-satisfaction  to  tl~ 
individual? 

Impact  of  Stateuide  Planning 

.  All  existing  planning  projects,  as  uell  as  other  projected  progi 
uill  be  encouraged  and  stimulated  through  joint  cooperative  effc 

.  Neu  facilities  and  the  resultant  added  services  made  available 
through  the  successful  completion  of  this  study  uill  ultimately 
benefit  every  disabled  person  in  every  age  range. 

.  Make  full  scale  rehabilitation,  as  outlined  in  the  Rehabilitate 
Act  of  1965,  a  reality;  providing  services  for  every  eligible  ce 
date,  including  maximum  self-care  for  the  severely  disabled;  ens 
disabled  houseuives  to  return  to  full  or  part-time  duties  as  a  .h 
maker;  to  place  the  handicapped  person  in  a  job  suited  to  his  hi 
physical  and  mental  capacities. 
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NEBRASKA  COUNCIL  OF  THE  BLIND 


In  view  of  the  report  and  recommendations  of  the  "Little  Hoover  Commission",  it  is  abundantly 
evident  that  there  will  be  extensive  legislative  proposals  designed  to  effect  a  sweeping  reorganization 
of  State  agencies  and  departments.  It  is  further  evident  that  much  of  this  reorganization  may  well 
take  the  form  of  combining  numerous  smaller  agencies  into  much  larger  administrative  entities. 

Feeling  strongly  that  the  welfare  of  the  blind  could  be  profoundly  and  adversely  affected  by 
such  reorganization,  the  Nebraska  Council  of  the  Blind,  composed  of  delegates  from  the  three  local 
and  state  organizations  of  the  blind,  at  its  regular  meeting  on  December  2,  1968,  unanimously  adopts 
the  following  statement  of  its  philosophy  and  position: 

Historically,  whenever  and  wherever  the  program  for  the  rehabilitation  of  the  blind  has  been 
submerged  in  a  large,  general  agency,  the  blind  have  invariably  suffered  from  inadequate  and  inferior 
service.  This  is  so  well  and  widely  recognized  that  thirty-six  states  now  maintain  separate,  specialized 
programs  for  the  rehabilitation  of  their  blind  citizens. 

While  we  neither  affirm  nor  believe  that  this  relative  neglect  of  the  blind  is  deliberate  or 
intentional,  history  has  convincingly  demonstrated  that  it  is  virtually  inevitable.  This  results  primarily 
from  the  highly  specialized  needs  and  problems  inherent  in  service  to  the  blind,  and  the  corresponding 
necessity  for  a  staff  specially  trained  and  experienced  in  the  rendering  of  this  service.  Another  factor 
of  profound  significance  is  the  higher  cost  in  many  instances  of  successfully  rehabilitating  a  blind 
person.  This  often  leads  to  spreading  available  funds  to  the  greatest  possible  number  of  less  severely 
handicapped  individuals,  with,  again,  a  consequent  and  virtually  inevitable  neglect  of  the  blind. 

In  view  of  the  history  of  combined  rehabilitation  programs,  and  the  fact  that  they  have  been 
weighed  in  the  balance,  found  wanting,  and  abandoned  by  Nebraska  and  thirty-five  other  States,  the 
Nebraska  Council  of  the  Blind  strongly  affirms  its  conviction  that,  under  no  conceivable  plan  of 
reorganization,  should  the  rehabilitation  program  for  the  blind  be  submerged  in  any  combined  agency. 
We  further  affirm  our  conviction  that  the  interests  of  the  blind  can  be  truly  served  only  by  the 
preservation  of  an  independent  agency  with  no  other  functions  or  responsibilities  but  to  provide  the 
best  possible  rehabilitation  service  to  the  blind  of  Nebraska. 
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DIVISION  OF 
REHABILITATION   SERVICES 

707  LINCOLN   BUILDING,   LINCOLN 
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INGLESIDE 
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REPLY    TO    OFFICE    CHECKED    ABOVE 


Dear 

Workmen's  Compensation  Court  records  show  that  you  were  reported  as  having 
been  injured  in  the  course  of  your  employment. 

My  concern  as  a  rehabilitation  representative  is  whether  your  disability  is  of 
such  a  degree  that  it  prevents  you  from  returning  to  normal  employment  at  a 
job  that  you  are  qualified  to  handle. 

The  enclosed  leaflet  will  give  you  brief  information  about  services  available 

to  persons  who  are  unable  to  find  suitable  employment  as  a  result  of  a  disability. 

Please  complete  the  enclosed  questionaire  and  return  it.     A  representative  of  the 
Division  of  Rehabilitation  will  be  glad  to  give  you  additional  information  about 
services  available  to  disabled  persons  who  find  it  difficult  or  impossible  to 
find  suitable  employment  because  of  this  disability. 

Sincerely  yours, 


H.  J.    W.    Koester 
Rehabilitation  Representative 


HJWKtjas 
Enclosures 


Place 
Stamp 
Here 


Mr.  H.' 3.   W.  Koester 
Rehabilitation  Representative 
Workman' s  Compensation  Court 
Capitol  Building 
Lincoln,  Nebraska  68509 


STATE  OF  NEBRASKA 

Work  Injury  -  Employment  Questionnaire 

Please  assist  us  by  placing  an  (X)  in  the  appropriate  space  at 
the  right  side  of  this  form.   Return  completed  form  to  H.  J.  W.  Koester, 
Rehabilitation  Representative,  Workmen's  Compensation  Court,  Capitol  Build-in 
Lincoln,  Nebraska  68509. 


1.  Are  you  now  working? 

2.  If  not  yet  working,  do  you  expect 
to  return  to  the  same  employer? 

3.  Do  you  expect  to  return  to  the 
same  type  of  work? 

4.  V?ill  it  be  necessary  for  you  to 
change  the  type  of  work  because 
of  a  disability? 

5.  Would  you  like  to  discuss  your 
employment  problem  with  a 
rehabilitation  counselor? 

6.  Have  you  applied  for  rehabilitation 
services? 

If  so,  please  indicate  which  office: 


Yes 

No 

(     ) 

(     ) 

(     ) 

(     ) 

(     ) 

(     ) 

(   ) 

(  ) 
(   ) 


(  ) 

(  ) 
I  ) 


7.   Do  you  plan  to  stop  working  permanently? 

Use  other  side  for  additional  comments 
you  wish  to  add. 


(  ) 


(  ) 


Social  Security  Number 


Signature 


Telephone  Number 


Street  or  RFD  Address 


Date  of  Birth 


City  and  Zip  Code 


Note:   Return  address  appears  on  reverse  side  for  your  convenience 
Fold,  staple,  and  mail. 


ATE  OF  ? 


ASKA 


Workmen's  Compensation   Court 

Capitol  Building 

Lincoln,  Nebraska  68so9 


Norbert  T.  Tiemann,  Governor 


BEN  NOVICOFF,  Presiding  Judge 
RICHARD  N.  JOHNSON,  Judge 
WILLIAM  H.  RILEY,  Judge 
LARRY  F.  WELCH,  Judge 

KAY  PETERSON,  Clerk 
Phone  473-1668 

H.  J.  W.  Koester, 

Rehabilitation 

Representative 


Re: 


Dear  Sirs: 

Accident  reports  are  being  screened  and  carefully  re- 
viewed for  the  purpose  of  identifying  those  individuals  whose 
extent  of  disability  is  such  that  vocational  rehabilitation 
service  will  be  necessary  to  enable  the  individual  to  return 
to  productivity  and  if  at  all  possible  to  be  employed  in  a 
field  appropriate  for  the  individual  and  within  his  remaining 
capacities . 

To  enable  us  to  identify  the  cases  to  be  referred  we 
need  copies  of  medical  reports  to  give  us  a  basis  on  which 
to  evaluate  the  extent  of  the  permanent  disability  as  well 
as  the  remaining  potential  to  be  developed  to  make  suitable 
employment  of  the  individual  possible. 

If  you  have  physicians'  reports  pertaining  to  the  in- 
dividual identified  above  we  will  appreciate  receiving  a  copy 
of  such  report  or  reports. 

We  appreciate  your  cooperation.   The  end  result  should 
benefit  the  individual  as  well  as  all  concerned  with  the  matter 
of  industrial  accidents. 

Sincerely, 


K.  fJ.    W.  'Koester, 
Rehabilitation  Representative 


HJWK/kp 


RELEASE 

The  undersigned  is  informed  and  understands  that  the  State  of  Nebraska,  Department  of  Ser- 
vices for  the  Blind  and  Partially  Sighted,  desires  to  take  photographs  and  motion  pictures  of  the  undersigned  at 
various  times  and  places  and  to  exhibit  such  photographs  and  motion  pictures  to  the  public  and  to  private  individ- 
uals for  the  purpose  of  diffusing  information  and  arousing  interest  in  the  work  of  said  Department  for  the  benefit 
and  welfare  of  persons  who  are  blind  or  partially  sighted.  It  is  understood  that  suoh  photographs  and  motion  pic- 
tures to  be  exhibited  will  not  in  any  way  reflect  on  the  morals  and  good  reputation  of  the  undersigned  and  will  con- 
tain nothing  of  a  derogatory  nature  concerning  the  undersigned. 

In  consideration  of  the  premises,  the  undersigned  hereby  authorizes  and  consents  to  the  taking 
of  his  photographs  both  in  still  and  in  motion  pictures  at  any  and  all  reasonable  and  proper  times  and  places  with- 
out the  payment  of  any  fee  or  thing  of  value  to  the  undersigned,  and  hereby  consents  to  the  exhibition  of  such  pho- 
tographs and  motion  pictures  to  the  public  or  to  private  individuals  without  restriction  and  without  payment  of 
any  fee  or  benefit,  financial  or  otherwise,  to  the  undersigned.  The  undersigned  hereby  further  releases  The  State 
of  Nebraska,  Department  of  Services  for  the  Blind  and  Partially  Sighted,  from  any  and  all  liability  of  every  na- 
ture which  may  hereafter  occur  as  a  result  of  or  growing  out  of  the  taking  or  exhibiting  of  such  still  or  motion 
pictures  and  photographs,  and  from  any  and  all  claims  for  damages  arising  therefrom. 

It  is  also  understood  and  agreed  that  the  finished  films  of  such  photographs  and  motion  pic- 
tures shall  be  and  remain  the  property  of  The  State  of  Nebraska,  Department  of  Services  for  the  Blind  and  Par- 
tially Sighted,  and  may  be  loaned,  rented  or  sold  by  it  to  other  persons,  groups  or  agencies  to  be  used  for  all 
proper  and  legitimate  purposes. 

Dated  this day  of ,  195 


Witness 


The  above  release  approved  and  accepted  this day 

[of ,  195 


STATE  OF  NEBRASKA, 
Department  of  Services  for  the  Blind 
and  Partially  Sighted 


By 

Director 


Department  of 
for  the  Visually   Impaired 
dministrative  Agency 
rion  E.  Clark,  Director 


Jack   Hobbs,   Director 
Herbert   J.    Larson,   Assistant   Director 

5620  Ames  Avenue 
Omaha,   Nebraska    68104 
Area  Code  402     451-0302 


&taie  of  JfabraHka 


STATEWIDE  PLANNING  FOR  VOCATIONAL  REHABILITATION  SERVICES 


LICY   BOARD 

ATOR  CALISTA  C.   HUGHES 
d  Chairman 
>maha 
Nebraska    68376 

»   H.   VOGT, 

d  Vice-chairman 

ciology 

>f  Omaha 

lodge  Streets 

braska    68132 

BLACKLEDGE 

Nebraska    69361 

N.    BOOTH,   M.  D. 
Cardiology 
Jniversity  Cardiac  Center 

10th   Street 
braska    68108 

)N   E.   CLARK,   Director 
the   Visually    Impaired 
ol 
braska    68509 

i.   FROST,  M.  D. 
>f  Physical  Medicine 
litation   Department 
NAedical   Center 
braska    68105 

ATOR   GEORGE   C    GERDES 

ite 

ebraska     68301 

).  HESS, 
ice  President 
Omaha 

arnam   Streets 
braska    68131 

;e  w.  mechling 

sy  Company 
9th  Street 
toraska    68508 

A.  NOVAK,   Director 
Rehabilitation  Services 
i   Building 
toraska    68508 

IN   F.  OBERG,  Vice   Pres. 
rn    Bell   Telephone  Co. 
19th    Street 
braska    68102 

PETERSEN,   Sec'y. -Trees, 
itate  AFL-CIO 
srnia   Street 
toraska    68102 

NLOF,  M.  D. 
it  Street 
lebraska    68847 

W.    STEEN,    D.  D.  S. 

ebraska    68874 

JNAKAN,   M.  D. 
■ector  Adult 
Service, 

'sychiatric    Institute 
44th  Avenue 
toraska    68105 


Pear  Householder: 

This    letter    is    to    introduce    the    bearer   as   a    volunteer 
representing    the   Statewide   Planning    for   Vocational 
Rehabilitation   Services    for   the   State   of   Nebraska. 

As   explained    in    a    letter   you    recently    received,    ue 
would  like  you  to  answer  some  questions  which  will 
help    your   state    to    plan    for   these    vital    services   to 
the  handicapped.    All  information  given  will  be  kept 
confidential. 

Your   address   was    selected   at    random    from   lists    of   names 
obtained   from   city    directories,    rural    lists    and   other 
sources   without    any   previous    knowledge    of   who   would 
be    selected. 

Thank  you  for  helping  us. 

Sincerely  yours, 


t 


d_')i~4A^ 


Jack  Hobbs,  Director 

Statewide  Planning  for  Vocational 

Rehabilitation   Services 

JH/bb 


vID  C.   WHIPP, 

idustnes 

i  41st   Street 

sbroska    68105 


Exec.    Dir. 


CONFIDENTIAL 
STATEWIDE  PLANNING  FDR  VOCATIONAL  REHABILITATION  SERVICES    NO.      ftt'154 


(1-6) 


ADDRESS 


'  OR  TOWN 

:   W    C    OTHER 


INTERVIEWER 


(Specify  ) 
OF  SECTIONS:   CHILDREN     ADULTS 


(13)   TIME  STARTED_ 
DATE 


ENDED 


(15) 


(GIVE  YOUR  INTRODUCTION  ACCORDING  TO  INTERVIEWER  INSTRUCTIONS) 

How  many  persons  usually  live  here? 

Does  this  include  roomers  and  yourself?   Do  not  include  visitors. 

Would  you  give  me  some  information  about  them?   We  are  not  interested 
in  names.   You  may  start  uith  any  one  you  like.   (Pause)  What  is  (his) 
(her)  relationship  to  the  head  of  the  house?   How  old  is  (he)  (she)? 
What  does  (he)  (she)  do?   (Or,  if  school  age)  what  grade  is  (he)(she) 
in?   (Continue  until  all  members  of  the  household  are  listed.) 


PERSONS  IN  HOUSEHOLD 

12          3    k                         5              6 

CHECK 
HERE* 

RELATIONSHIP  TO 
HEAD  OF  HOUSE 

AGE 

SEX 

OCCUPATION  OR 
GRADE  IN  SCHOOL 

HANDICAPPED 
IDENT.  NUMBER 

:  *PERS0N  INTERVIEWED 

[(After  listing  persons  in  household,  select  appropriate  age 
range  as  indicated  by  the  above  list  and  continue  uith  the 
questions  belou  pertaining  to  that  age  range.) 

a.    These  questions  are  about  the  child  (children)  too  young 
to  go  to  school. 

(1)  Is  any  child  not  able  to  play  uith  other  children 
because  of  a  serious  injury  or  illness  of  a  permanent 
nature? 

(2)  Is  any  child  unable  to  play  in  the  same  way  or  do  as 
much  as  other  children  close  to  his  age?   That  is, 
he  needs  special  rest  periods;  can't  play  for  a  long 
period  at  a  time  or  play  active  games. 


I.B.M 
CODE 


11 
12 
13 
15 
17 


:Under  5)  19_ 

(5-15)  2X_ 

(16-25)  23_ 

(26-35)  25_ 

(36-^5)  27_ 

(^6-55)  29_ 

(56-65)  31_ 

(Over  65)  33 


35 


36 


l.Yes   2. No   3£ 


l.Yes   2. No   3( 
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CONFIDENTIAL 


(3)   Is  any  child  hard  of  hearing,  have  a  speech  problem, 

or  unable  to  see  uell  enough  that  he  may  have  problems 
in  school  later  en. 


l.Yes   2 


(k)  Does  any  child  need  special  medicine,  shots,  medical 
treatments  or  special  therapy  of  any  kind  regularly? 

(5)  Does  any  child  appear  to  be  much  slower  in  learning 
to  talk  or  walk  or  clearly  much  more  aukuard  than 
other  children  the  same  age? 

(6)  Does  any  child,  unusually  so  for  his  age,  over  and 
over  again  have  serious  problems  getting  along  with 
others,  such  as  insisting  on  having  his  own  way;  re- 
sorting to  temper  tantrums;  be  very  selfish,  extremely 
quarrelsome,  or  overactive? 

(7)  Does  any  child  unusually  so,  compared  with  other 
children,  prefer  to  play  alone,  not  paying  attention 
to  others,  seeming  not  to  recognize  them? 

These  questions  are  about  the  child  (children)  of  school 
age  or  attending  school. 

(1)  Is  any  child  not  able  to  go  to  school  or  play  with 
others  because  of  a  serious  injury  or  illness  of  a 
permanent  nature? 

(2)  Does  any  child  have  to  go  to  a  special  school,  or 
have  a  special  teacher? 

(3)  Does  any  child  go  to  school  only  part  of  the  time. 
or  for  a  shorter  length  of  time  than  other  children 
the  same  age? 

(*+)  Is  any  child,  attending  school  full  time,  limited  or 
unable  to  take  a  part  in  athletics,  games,  or  clubs, 
as  other  children  of  the  same  age? 

(5)  Does  any  child  need  special  medicine,  shots,  medi- 
cal treatment  or  special  therapy  of  any  kind  regu- 
larly? 

(6)  Does  any  child  have  a  serious  hearing  or  eyesight 
problem  that  is  not  fully  taken  care  of  by  a 
hearing  aid  or  glasses,  that  may  have  an  effect  on 
his  school  progress? 

(7)  Does  any  child  have  continued  serious  problems 
obeying  school  rules,  teachers,  or  parents? 

(8)  Does  any  child  have  trouble  keeping  up  with  school- 
work,  that  is,  has  any  failed  one  or  more  courses 
or  had  tp  take  a  grade  or  grades  over? 


l.Yes   2 


l.Yes   2 


l.Yes   2 


l.Yes   2 


l.Yes   2 


l.Yes   2 


l.Yes   2 


l.Yes   2 


l.Yes   2, 


l.Yes   2, 


l.Yes   2. 


l.Yes   2. 


CONFIDENTIAL 


Adults 


(1)  Is  any  adult  unable  to  da  the  work  of  a  housewife; 
unable  to  work  at  any  outside  job  or  business 

or  unable  to  leav/e  his  home  because  of  a  permanent 
or  confining  disability? 

(2)  Is  any  adult  who  is  working  or  able  to  work  unable 
to  use  public  or  private  transportation  without 
someone  to  assist  him? 

(3)  Is  any  adult  limited  in  some  way  from  doing  the 

same  kinds  and  amounts  of  work  as  others  the  same  age, 
such  as  lifting,  carrying,  doing  household  chores 
or  other  active  work? 

(^)   Is  any  adult  unable  to  work  for  long  periods  of 

time  or  need  special  aids  or  rest  periods  at  work 
or  at  home? 

(5)  Is  any  housewife  or  adult  who  is  working  full  time 
limited  or  unable  to  take  part  in  outside  activi- 
ties, such  as  church,  clubs,  hobbies,  civic  projects, 
sports,  games,  as  others  the  same  age? 

(6)  Does  any  adult  need  special  medicine,  shots,  medical 
treatments  or  therapy  of  any  kind  regularly? 

(7)  Does  any  adult  have  a  serious  hearing  or  eyesight 
problem  that  is  not  fully  taken  care  of  by  a  hear- 
ing aid  or  glasses? 

(3)  Does  any  physically  able  adult  have  trouble  hold- 
ing a  steady  job  or  is  now  unemployed  due  to  pro- 
blems which  he  seems  to  have  a  hard  time  in  over- 
coming? 

(9)   Does  any  adult  have  problems  over  and  over  again 
with  authorities  in  obeying  rules  to  the  extent 
that  he  has  or  may  get  into  serious  trouble? 

Is  there  a  member  of  this  household  who  is  away  in  the 
Hospital,  an  institution,  a  special  school  or  college? 


(IF  YES:) 


How  old  is  he/she 


b.   Sex 


Relationship  to  head  of  household 
Where  is  this  person?     


(Name  of  hospital,  institution ,  or  school;  locat  ion . ) 
For  what  reason  or  for  what  goal? 


3. 

I.B.M. 
CODE 


l.Yes   2. No 


l.Yes   2. No 


l.Yes   2. No 


l.Yes   2. No 


l.Yes   2. No 


l.Yes   2 


I, Yes   2. No 


l.Yes   2. No 


l.Yes   2. No 


Yes  No 


62_ 

63 

65_ 

66 

68 


70 


r 

CONFIDENTIAL 


f.    How  long  has  this  person  been  there? 


g.   .How  long  is  this  person  expected  to  stay  there? 


k.      What  do  you  know  about  the  State  Vocational  Rehabilitation 
Services? 


a.    Has  anyone  in  the  household  applied  for  services  or 

is  anyone  at  present  a  client  of  the  State  Vocational 

Rehabilitation  Services  or  Services  for  the  Visually 

Impaired?  Yes   No 

5.   What  do  you  know  about  the  State  Employment  Services? 


a.    Has  anyone  in  the  household  utilized  the  State  Employment 

Services?  Yes  \^io 

(This  concludes  the  screening  interview.   If  there  are  any  YES 
responses  in  Section  "a"  or  "b"  under  Question  2,  continue  intervieu 
with  Question  6  on  the  questionnaire  for  Pre-School  Children  and 
School  Children.   If  there  is  a  YES  answer  to  any  of  the  questions  on 
Section  "c"  of  Question  2,  ask  to  speak  to  that  person,  if  possible;  then, 
continue  with  Question  17  on  the  Adult  Interview  Schedule.   If  there  is 
a  YES  response  to  Section  "a",  Question  kf    continue  with  the  appropriate 
section  of  the  questionnaire.   If  there  is  a  NO  answer  to  all  "a",  "b", 
and  "c"  questions,  Question  2,  or  Section  "a"  of  Question  k,    conclude 
the  interview  with  a  word  of  thanks,  such  as  "Thank  you  very  much  for 
your  cooperation". 

Be  sure  to  go  back  to  the  first  page  of  this  questionnaire  and  verify 
the  name  and  address  of  this  household,  mark  the  time  the  interview  ends, 
and  then  sign  your  name  and  number.   Also  see  that  every  question  is  an- 
swered.  LEAVE  NO  BLANKS  DR  UNANSWERED  QUESTIONS!   If  a  question  does 
not  apply,  please  indicate  this  by  writing  in  "Not  Applicable"  or  N/A.) 

INTERVIEWER  COMMENTS:   If  you  made  observations  in  this  household  that 
seem  helpful,  but  are  not  covered  by  questions  answered,  please  record 
them  here,  for  example:   An  obviously  handicapped  person  responds  but 
does  not  admit  the  disability,  etc.   If  possible,  tactfully  attempt  to 
obtain  information  concerning  this  person's  obvious  handicap. 


CONFIDENTIAL 


5. 


UIEU  ND. 


AGE  (15) 


SEX  (17) 


GRADE  (18) 


I.B.M 
CODE 


iCHDDL  CHILDREN  AND  SCHGGL  CHILDREN  AGES  5  THROUGH  15  DR  STILL  ATTENDING 
_  _   _   _ 

lhat  is  the  nature  of  the  problem,  limitation,  injury,  or 
llness? 


ow  does  this  particularly  effect  his/her  activities? 


■ow  old  uas  he/she  tuhen  this  condition  uas  noted? 
ou  did  this  condition  begin?   Uas  it: 

Present  at  birth  c.     Due  to  illness 


.  A  result  of  an  accident     d.  Some  other  reason 

(Specify ) 
ave  you  received  any  services  listed  on  this  card  from 
ny  public  or  private  agencies?  Yes 

Hand  Card  #1  to  interviewee  and  read  list.   If  any  service 
isted  has  been  received,  ask:  "Did  you  receive  any  of  these 
ervices  from  any  of  these  agencies?"   Reajd  list  of  agencies, 
heck  the  number  of  the  service  received  under  the  same  number 
pposite  the  supplying  agency  below.   If  none  of  the  agencies 
pply,  ask:  "How  did  you  obtain  these  services?"   Write  answer 
nder  other  public  or  private  agencies.) 


CARD  #1 

1)  Medical,  surgical,  and/or  hospital  service 

2)  Psychiatric  Services 

3)  Psychological  Testing 
k)  Physical  therapy 

5)  Speech  therapy 

6)  Counseling  (including  Psychotherapy) 

7)  Financial  aid 

8)  Provision  of  artificial  limb,  braces,  hearing 
aid,  glasses,  or  other  artificial  appliance. 

9)  Dental  Work 


IF  YES) 

Did  you  receive  any  of  these  services  from  any  of  these 
agencies? 

(Read  each  agency  and  record  responses.) 

AGENCY 


KIND    DF    ASSISTANCE 
None    12      3^+56 


7   8 


1) 

2) 
3) 
k) 

5) 
6) 
7) 
8) 


Services  for  Crippled 

Children 
Easter  Seal  Society 
Public  Schools 
County  Assistance 
Nebraska  Psychiatric  Institute 
University  of  Nebraska  Clinic 
Creighton  Clinic 
Other  public,  private  agencies, 
or  clinics 


20 


23 


25 


27 


29 


30 

32_ 

3k 

36 

38 

kD 

kZ 

Uk_ 

kG 


CONFIDENTIAL 


F  SERVICES  HAVE  BEEN  UTILIZED,  ASK:) 


b.    Were  you  able  to  get  all  Df  these  services  in  your 

home  town?  Yes   No     kQ 

(IF  NO:) 

1.    Llhich  services  were  you  not  able  to  get  in  your 
home  town? 


2.    Where  did  you  have  to  go  to  get  them? 


3.    Hou  far  is  this  from  your  home? 


^9 


5D 


52 


4.    How  many  trips  did  you  have  to  make? 


5.    Do  you  expect  to  have  to  repeat  such  trips  in  the 
near  future? 


(IF  YES:) 

a.   For  what  purpose? 


b.   How  many  more  trips  do  you  expect  to  make? 
Is  the  child  still  under  treatment? 
(IF  YES:) 
1.    Has  he/she  shown  improvement? 

(IF  YES:) 

a.   In  what  way? 


53 

Yes   No 

5S 

55 

56 

Yes  No 

57 

Yes   No 

5B 

59 

(IF  NO:) 

b.   Does  your  doctor  expect  the  child  to  show  eventual 

improvement?  Yes  ^\o  60 

(IF  YES:) 

1.   In  what  way? 


(IF  NO:) 

2.   Why  is  treatment  continued? 


hi 


62 


R  SCHOOL-AGE  CHILDREN,  CONTINUE: 

Which  school  does  he/she  now  attend? 

a.    1.  Public  School 

2.  Private  School 


(Specify  school) 
b.    If  a  Private  School 

1.   Did  he/she  originally  attend  a  Public  School?  Yes   No_  65 


CONFIDENTIAL 


du  much  time  has  he/she  lost  in  school  due  to  his/her 
is ability? 

as  he/she  been  held  back  in  school  because  of  excessive 
bsences? 

IF  YES: ) 

To  what  extent? 


as  he/she  been  held  back  due  to  low  grades? 

How  would  you  rate  his/her  grades? 

(Question  response  by  giving  letter  rating  equivalent 
to  response. ) 


(1 ) Excellent 

(2) Above  Average 

(3) Average 

(k) Below  Average 

(5) Failing 


(Mainly  A's) 
(Mainly  B's) 

(Mainly  C's) 
(Mainly  D's) 

(Mainly  F's) 


Does  he/she  get  much  better  grades  in  some  subjects 
than  others? 

Would  you  mind  telling  me  which  are  his/her  better 
subjects? 


Yes 


Yes 


Yes   No 


How  would  you  rate  his/her  grades  in  these  subjects?' 

(Question  response  by  giving  letter  rating  equivalent 
to  response. ) 


( 1 ) Excellent 

(2) Above  Average 

(3) Average 

(k) Below  Average 

(5) Failing 


(Mainly  A's) 
(Mainly  B's) 

(Mainly  C's) 
(Mainly  D's) 

(Mainly  F's) 


What  subjects  seem  to  be  hardest  for  him/her? 


How  would  you  rate  the  grades  in  these  subjects? 

(Question  response  by  giving  letter  rating  equivalent 
to  response. ) 

(Mainly  A's) 

(Mainly  B's) 
(Mainly  C's) 

(Mainly  D's) 
(Mainly  F's) 


(1). 
(2) 


Excellent 
Above  Average 


( 3 ) A  v  e  r  a  g  e 

(U) Below  Average 

(5) Failing 


0. 
INSTRUCTIONS  TD  INTERVIEWERS 

am with  the  Statewide  Planning  for  Vocational  Reha 

7  :  t  .  i :: :  e  .     feu  days  ago,  you  received  a  letter  from  our  Project  Office 
rorming  you  that  someone  uould  call  on  you.   Here  is  my  letter  of  introduction." 

lis  survey  is  important  because  it  is  one  of  the  steps  towards  making  rehabilita 
Dn  services  possible  for  all  who  need  them.   The  answers  to  the  questions  that 
j  give  will  be  held  in  the  strictest  of  confidence.   Lie  are  interested  only  in 

information  that  will  help  us  in  the  total  study  of  rehabilitation.   May  we  ha 
_ir  cooperation?" 

ause  for  agreement)  Start  with  question  One.  Write  the  number  of  persons  in  th 
jsehold  on  the  space  provided  on  the  blank  opposite  question  One.  On  question 
d  ,  fill  in  columns  2,  3,  U ,  and  5  with  the  information  given.  Check  (  )  in 
Lumn  One  the  person  giving  the  information.  The  number  of  people  listed  should 
ree  with  the  number  given  in  question  One.  Question  Two  continues  with  the  iden 
"ying -  statements  just  below  the  "Persons  in  the  Household"  chart.  Section  "A" 
icerns  Pre-school  children;  Section  "b"  is  to  be  used  in  the  event  that  there  ar 
lool-age  children  in  the  household;  Section  "c"  questions  are  for  adult  members. 

/  to  the  respondent:  "I  am  going  to  ask  you  some  questions  which  will  require  on 
"yes"  or  "no"  answer.  I  will  read  them  slowly  so  that  you  will  be  able  to  consi 
~h  one  carefully  before  answering.  If  you  do  not  fully  understand  the  question 
jill  repeat  it  for  you." 

ntinue  with  the  questions,  beginning  with  the  appropriate  age  range  as  indicated 

the  list  of  persons  in  the  household.   Read  the  question  slowly,  phrasing  the 
atements  so  as  to  give  emphasis  to  each  important  section  of  the  question.   This 
11  give  the  respondent  time  to  consider  each  phrase.   On  the  childrens  interview 
llow-up  questionnaire,  if  it  will  seem  more  comfortable  to  you, you  may  substitut 
i  childs  name  in  place  of  the  pronoun.   If  any  question  within  any  age  group  is 
awered  in  the  affirmative,  check  the  appropriate  response.   Ask  the  respondent 
ich  person  the  response  applies  to.   Write  the  number  of  the  identifying  statemei 
column  Six  on  the  chart  opposite  the  person's  description.   If  there  are  no  "ye: 
aponses  to  the  identification  or  screening  section  of  the  questionnaire  or  to  "a 
Jer  Question  Four,  close  the  interview  with  a  word  of  thanks  to  the  interviewee 
d  leave.   Before  beginning  the  next  interview,  follow  the  instructions  as  given 

the  conclusion  of  the  screening  interview,  making  certain  all  blanks  are  filled 
J  the  heading  information  is  completed. 

there  is  a  "yes"  response  on  any  section  of  the  screening  interview,  begin  at 

age  level  and  continue  the  second  section  of  the  interview.   Again 
is  important  that  each  question  is  answered.   If  the  question  does  not  apply 
the  individual,  write  NA  in  the  space  required  for  the  response. 

Bstions  10,  19  and  Zk   require  a  supplementary  card  which  is  handed  to  the  respon 
it.      3ards  1  and  2,  read  the  contents  of  the  card  aloud  to  the  interviewee. 

the  respondent  indicates  some  type  of  assistance  has  been  received,  ask  from 
at  organization  provided  the  service.   Check  the  services  received  in  the  appro- 
iate  numbered  column  under  "Kind  of  Assistance"  opposite  the  agency  supplying 

!  service. 

should  be  checked  by  the  respondent.   This  information  should  be  recorded 
interview  form  after  the  interview  is  terminated.   Insert  this 
in  the  interview  booklet. 


according  to  instructions  on  questionnaire. 


JIEU  l\ID. 


PERSON  INTERVIEWED:   AGE 


CONFIDENTIAL 
SEX 


5    (AGE  16  YEARS  OR  Pl/ER) 

ilhat  is  the  nature  of  the  problem,  limitation,  illness,  or 
injury  ? 


a.    How  does  this  particularly  limit  your  activities? 


Hdu  old  uere  you  when  this  happened? 
How  did  you  become  handicapped? 
a. Present  at  birth 

Childhood  illness/injury 

Employment  accident 


Military  injury/illness  during  service 
Other  illness 


years 


(Specify ) 

_0ther 

(Specify ) 
*(Follou  assigned  question  order,  but  ask  starred  alternates 
*  IS  and  *2$  if  "a"  and  "b"  are  checked) 

Jere  you  employed  at  the  time  you  uere  injured  or  became 
sick? 

(IF  YES:) 

a.    What  job  did  you  hold  uhen  you  uere  injured  or  became 
sick? 


Yes  ^io 


2. 


(Describe  fully) 

Hou  long  had  you  held  this  job  uhen  you  uere  injured  or 
became  sick? 

Hou  long  had  you  been  in  this  line  of  uork? 


Hou  long  uas  it  before  you  returned  tD  uork  after  your 
injury  or  illness? ^^ 


Has  your  handicap  interfered  uith  or  interrupted: 
a.    Your  education? 
(IF  YES:) 

(1)  Did  it  result  in  excessive  absences  from  school? 

(2)  Uere  you  held  back  a  grade  or  grades? 

(3)  Did  it  prevent  you  from  finishing  school? 
Your  employment? 
(IF  YES:  ) 

(1)  Did  it  result  in  excessive  absences  from  uork? 

(2)  Have  you  had  difficulty  obtaining  jobs  or 
maintaining  a  steady  job? 


b. 


Yes No 

Yes ^lo 

Yes No 

Yes No 

Yes No_ 

Yes No 

Yes  \^o 


CONFIDENTIAL 


Have  you  receiv/ed  any  services  listed  on  this  card  or  any 

other  services  not  listed  from  any  public  or  private  agencies?   Yes   No 

(Hand  Card  #2  to  interviewee  and  read  list.   If  any  service 
listed  has  been  received,  ask:  "Did  you  receive  any  of  these 
services  from  any  of  these  agencies?   Check  the  number  of  the 
service  received  under  the  same  number  opposite  the  supplying 
agency  belou.   If  none  of  the  agencies  apply,  ask:   "Hou  did  you 
obtain  these  services?"   Write  answer  under  other  public  or 
private  agencies.) 


^0 


(1) 

(2) 

(3)         1 

(U) 

(5) 

(6) 

(7) 

(8) 

(9) 

(ID)         f 

CARD  #2 

Medical,  surgical,  and/or  hospital  service 

Psychiatric  Services  (Including  Psychotherapy) 

Psychological  Testing 

Counseling  and  guidance 

Training  for  a  job 

Planning  for  a  job 

Assistance  in  finding  a  job 

Physical,  speech,  manual,  occupational  therapy 

Dental  Services  and/or  Dentures 

Provision  of  artificial  limb,  braces,  hearing 

aid;  glasses,  or  other  artificial  appliance 


Did  you  receive  any  of  these  services  from  any  of  these 
agencies? 

(Read  each  agency  and  record  responses  as  per  instructions 
above ) 


hi 

hi 
hi 
hi 
hi 

51 

53 
55 
57 
59 


AGENCY 

(1)  State  Vocational 
Rehabilitation  Services 

(2)  State  Employment  Service 

(3)  University  of  Nebraska 
Hospital  Clinic 

(U)      Creighton  Clinic 

(5)  Nebraska  Psychiatric 
Institute 

(6)  Visiting  Nurse  Assn.  or 
Public  Health  Nurse 

(7)  Private  Hospital 

(8)  Veterans  Hospital 

(9)  Veterans  Administration 
(Other  than  Hospital) 

(10)   Other  public  or  private 
agencies 


KIND  OF  ASSISTANCE 
None   12   3^56 


7   8   9  10 


(Specify  Agency) 


CONFIDENTIAL 


11. 
I.B.M 
CODE 


[RVICES  HAVE  BEEN  UTILIZED,  ASK:) 
d.    How  did  you  learn  about  these  services 
(1) Family  physician 


(2). 
(3)_ 

CO 

(5)_ 
(6)_ 
(7) 


Health  agency 

Personal  friend 

Employment  Service 

Representative  of  a  service  or  agency 

County  welfare 

Other: 


Did  the  services  meet  your  needs? 

(IF  NO) 

1.    Why? 


Were  you  able  to  obtain  all  the  services  listed  on 
Card  #2  in  your  home  town? 

(IF  NO) 

(1)   Which  services  were  not  available  in  your  home 
town 


(2)   Where  did  you  have  to  go  to  obtain  them? 


(3)   What  distance  is  this  from  your  home? 


(£+)   How  many  trips  did  you  have  to  make? 


(5)   How  many  more  trips  will  you  have  to  make  in  the 
future? 


\t    what  places  have  you  talked  with  a  counselor  about  the  best 
:ind  of  work  for  you? ^ 


61 


Yes   No 


Yes   No 


63 

65 


66 


67 


69 


70 


71 


.Names  and  addresses  of  agencies  and/or  organizations.) 

alternate,  *21,  if  handicap  was  caused  by  childhood  illness 
ljury  or  was  present  at  birth.) 


72 


CONFIDENTIAL 


Uhat  was  the  first  job  you  held  after  the  injury/illness? 


12. 

I.I 
CDDI 


(Describe  fully) 

Hou  did  you  get  this  job? 

(Check  one  of  the  alternatives  only.   If  the  interviewee 
states  that  he  got  the  job  himself,  ask  the  additional 
question:   "Did  anyone  help  you  in  any  way  to  get  this  job?" 
Ue  want  to  make  sure  ue  learn  of  any  help  he  may  have   had 
from  outside  sources.) 

(1) Through  the  State  Vocational  Rehabilitation  Services 

(2) Through  the  State  Employment  Service 

(3) Through  a  private  employment  agency 

(U) Through  a  vocational  counselor 

(5) Through  friends  or  relatives 

(6) I  returned  to  my  former  job 

(7) I  am  self-employed 

(8) I  got  the  job  myself.   (Ask 'additional  question,  if 


this  is  the  choice.) 


(9) Other  way 


(Specify ) 


Hou  long  was  it  before  you  returned  to  uork  after  your 
injury  or  illness? 


Did  you  earn  more  or  less  on  this  job  than  you  earned 
on  the  job  you  held  before  your  injury  or  illness? 


More 


Less 


Same 


(IF  MORE  OR  LESS:) 

Hou  much  per  ueek? 

Did  you  change  your  usual  line  of  uork  in  any  uay  after 
the  illness  or  injury? 

(Usual  line  of  uork  is  that  type  of  uork  for  uhich  the 
handicapped  has  had  the  most  experience  and/or  training) 

(IF  YES:) 

What  uas  your  usual  line  of  uork? 


Yes   No 


Ik 
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78_ 

21 

15 
17 


(Describe  fully) 
.  What  uas  your  first  job  after  leaving  school? 


18 


(Describe  fully) 


19 


CONFIDENTIAL 


Hdlj  did  you  get  this  job? 

(Check  one  of  the  alternatives  Dniy.   If  the  interviewee 
states  that  he  gat  the  jab  himself,  ask  the  additional 
question:   "Did  anyone  help  you  in  any  way  to  get  this 
job?"   Lie  want  to  make  sure  we  learn  of  any  help  he  may 
have  had  from  Dutside  sources.) 

(1)    Through  the  State  Vocational  Rehabilitation  Services 

Through  the  State  Employment  Service 

Youth  Opportunity  Center 

Through  a  private  employment  agency 

Through  a  vocational  counselor 

Through  friends  or  relatives 

I  returned  to  my  former  job 

I  am  self-employed 

I  got  the  job  myself  (Ask  additional  question  if  this 

Is  choice.  ) 


Other  way 


(2) 

(3) 

(if) 

(5) 

(6) 

(7) 

(B) 

(9) 

(10) 

hours 


(Specify ) 
^re  you  working  now: 
(IF  YES:) 
3.    How  many  hours  per  week  do  you  work? 

(IF  LESS  THAN  35  HOURS  PER  LEEK:) 

(1)   Are  you  looking  for  full-time  work? 
(IF  NO:) 

d.    How  long  have  you  been  out  of  work? 
:.    Are  you  looking  for  work  now? 
j.    During  the  past  12  months,  how  many  months  have  ycu  been 

(1)  Employed  full  time?   (35  or  more  hours  per  week) 

months 

(2)  Employed  part-time?   (Less  than  35  hours  per  week) 

months 

(3)  Unemployed? 


Yes 


Yes   No 


Yes 


months 


(l+)      Retired  with  some  part-time  employment? 


months 


(5)   Are  you  retired? 

itroducing  the  following  question,  give  a  brief  summary  of 
information  you  have  covered  so  far,  such  as,  "Lie  have  talked 

the  jobs  you  have  held.   Now,  we  want  to  discuss  in  detail 
Dresent/most  recent  job.   Please  answer  all  of  the  following 
Ions  on  the  basis  of,  "If  YES  to  question  22,  "your  present 

or  If  NO  to. question  22,  "the  last  job  you  held.") 


Yes   No 


CONFIDENTIAL 


What  is  the  name  of  your  present  or  mast  recent  jab? 


a. 


What  are  your  duties? 


What  is  the  name  of  your  employer? 


(Complete  name  of  company) 
Type  of  business  or  industry: 


Number  of  hours  worked  per  week : 
Date  job  started: 


hours 


(Month)  (Year) 

(IF  MOST  RECENT  JOB:) 

Date  job  ended: 

(Month)  (Year) 

Do/did  you  like  the  activities  you  do/did  on  this  job? 

Do/did  you  like  the  kind  of  treatment  you  receive/ 
received? 

What  do/did  you  like  or  dislike? 


About  hou  much  money  do/did  you  usually  earn  a  week  on 
this  job? 


(1) Less  than  $20. 

(2) $20  -  $29 

(3) $30  -  $39 

$^0  -  $^9 

(5)   $50  -  $59 


(6) $  60  -  $  69 

(7) $  70  -  $  79 

(8) $  80  -  $  89 

(9) $  90  -  $  99 

(10)   $100  -  $109 


(11) 

$110- 

-$119 

(12)_ 

_$120- 

-$129 

(13)_ 

_$130- 

-$139 

(1<0_ 

_$1^0- 

-$1^9 

(15) 

$150 

or  more 

Uhat  are  your  present  sources  of  income  or  support? 
(Hand  Card  #3  to  interviewee ) 
Check  as  many  as  apply  to  you. 


37 
39 


Yes   No 

US 

Yes   No 

50 

51 

53 


CONFIDENTIAL 


CARD    #3 
(1 ) Lilages 

(2)  Wife's  earnings 

(3)  Earnings  af  athEr  family  member 

(k)      Weterans  pension  (includes  disability 
compensatian ) 

(5)  Private  insurance  and/or  company  pension 

(6)  Social  Security 

(7)  Unemployment  compensation 

(8)  Workman's  compensation 

(9)  Rent  and/or  interest 
(ID)  Private  agency  assistance 
(11)  Public  agency  assistance 

(12) Other  : 

(Specify ) 


(Specify ) 


f  you  are  the  head  of  the  household,  how  many  persons  do  you 
upport  including  yourself? 

o  you  feel  that  your  illness/injury  has  changed  your 
verall  ability  to  earn  a  living? 

IF  YES:) 

Holj? 


Yes 


arital  status 


Single 
Separated 


Married 
Widoued 


Divorced 
Dther 


l/ietnam 

Peacetime 

Non-Veteran 


ilitary  service : 

World  Liar  I  

Uorld  War  II  

Korea  

Dther  :__^ 

(Specify ) 

hat  ujas  the  highest  grade  you  finished  in  school?  (Circle) 

rade  School      High  School  College      Draduate 

3  if  5  6  7  8      9  ID  11  12  13  m    15  16   17  18  19  2D 

ave  you  enrolled  in  any  other  type  of  school? 

Trade  School : 

(Specify ) 

Business  college: 

(Specify ) 


Yes 


15. 

I.B.M 

CDDE 


ID 

CONFIDENTIAL  I. 

CD 

c.  Correspondence  school: 

(Specify ) 

d.  Other: 

(Specify) 

e.  Did  you  complete  the  training?  Yes   No     7^+ 
(IF  NO:) 

f.  Are  you  still  in  training?  Yes   No 

In  addition  to  all  the  information  obtained,  we  would  like 
your  ideas  about  services  to  handicapped  individuals: 
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Is  there  anyone  else  in  the  household  who  should  be  inter- 
viewed una  has  ever  had  a  disabling  illness,  injury,  or 
mental  problem  of  any  kind?  Yes   No 

(IF  YES,  fill  out  another  adult  or  child  interview  schedule 
for  that  person  as  well  as  any  other  person  identified  on  the 
Identification  Section  on  the  Questionnaire.   If  the  person 
identified  on  Question  32  was  not  previously  identified,  place 
a  check  mark  opposite  his  name  on  the  chart  on  Page  1.   Also  be 
sure  to  use  the  same  Code  Number  as  appears  on  the  first  page  of 
the  Questionnaire. 

If  no  one  else  is  to  be  interviewed,  complete  your  interview  with  a 
word  of  thanks,  such  as,  "Thank  you  very  much  for  your  coope- 
ration. " 

Be  sure  to  go  back  to  the  first  page  of  this  questionnaire  and 
fill  in  the  address  of  this  household,  the  time  the  final 
interview  ended,  and  then  sign  your  name. 

Also,  check  to  see  that  every  question  that  is  applicable  to 
the  handicapped  person  has  been  answered.   LEAVE  NO  BLANK  OR 
UNANSWERED  QUESTIONS!   If  a  question  does  not  apply  to  the 
handicapped  person  being  discussed,  please  indicate  this  by 
writing  in  the  words  "Not  Applicable"  or  "N/A".) 


INTRODUCTION  --  GENERAL  INSTRUCTIONS 

uestionnaire  is  designed  to  identify  persons  with  chronic  conditions  of  disa- 
\j .   In  order  to  construct  a  practical  Identification  questionnaire  it  was 
sary  to  establish  a  suitable  working  definition  for  the  term  disability  or 
capped.   A  decision  was  made  to  accept  as  a  premise  that  a  disability  is  a 
il  term  used  to  describe  any  temporary  or  long-term  reduction  of  a  persons 
ities  as  a  result  of  an  acute  or  chronic  condition. 

a  context  of  this  research  and  census,  ue  are  primarily  interested  in  the 
ic  (long-term  or  permanent)  conditions  of  disability.  An  example  of  an  acute 
tion  would  be  a  simple  appendectomy  or  a  broken  arm  which  would  heal  normally 
ause  no  long  term  problem.  A  chronic  condition  may  be  defined  as  any  type  of 
aal  or  mental  problem  that  uould  limit  a  person's  activity  to  the  home,  going 
d  from  work,  or  from  participating  in  activities  outside  of  work.   Mental  pro- 

often  are  associated  with  vocational  maladjustment  in  that  the  person  may  have 
aulty  in  maintaining  steady  employment  or  they  may  be  made  manifest  in  beha- 
1  problems  involving  persons  representing  authority  as  well  as  in  other  areas 
navior. 

jestionnaire  is  divided  into  two  divisions.   The  first  division  or  the 
ification  Questionnaire  consists  of  three  sections.   The  first  section  is 
juctory  in  which  the  interviewer  introduces  himself  and  briefly  explains  the 
al  purpose  of  the  survey  and  requests  the  respondents  cooperation.   He  also 
as  the  respondent  that  all  answers  given  will  be  held  in  strictest  confidence. 

this  brief  introduction,  he  then  asks  the  respondent  how  many  persons  regularly 
in  the  house  including  roomers  or  other  persons  other  than  the  immediate  family, 
are  then  listed  as  per  the  instructions  on  the  interview  form. 

acond  section  of  the  questionnaire  contains  the  identification  questions, 
are  divided  according  to  three  age  levels,  beginning  with  the  pre-school 
,  the  school  age  child  and  adult.   The  interviewer  will  know  where  to  begin 
jestions  by  checking  the  ages  recorded  in  the  list  in  section  one. 

are  are  no  affirmative  responses  in  section  "a",  wb",  or  "c"  of  the  question- 
er to  section  "a"  of  question  U,    close  interview  according  to  instructions 
astionnaire.   If  there  is  an  affirmative  answer  in  any  of  these  sections, 
ad  to  the  second  division  according  to  the  instructions  following  question  5. 

ijing  are  a  few  basic  rules  which  must  be  adhered  to: 

allow  the  stated  wording  in  the  questionnaire  exactly  as  written.   If  anyone 
s/ou  to  explain,  read  the  question  again  using  the  same  warding.   DO  NOT 
hrase ! ! ! 

Ead  the  question  slowly  enough  so  the  respondent  can  grasp  the  meaning  of 
one  readily. 

e  sure  to  fill  out  the  heading  completely  with  reference  to  time  when  the 
view  started  or  ended. 

eep  a  record  of  your  travel  time  and  mileage  between  interviews. 

e  patient  and  courteous  but  firm  in  keeping  the  interviewee  on  the  subject, 
t  irritate  the  interviewee  and  do  not  show  any  annoyance  on  your  part, 
ber,  you  are  his  guest  and  he  is  doing  you  a  favor  in  responding  to  your 
ioning. 

lways  thank  the  interviewee  at  the  conclusion  of  the  interview  and  make 
al  comment  on  courtesies  shown. 
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IMPORTANT  INSTRUCTIONS 
-Read  Carefully- 

ALL  INTERVIEWERS 


This  is  your  Interviewer  Kit.   In  this  kit  you  will  find  the  f allauing : 

1.  General  Instructions  for  interviewers  and  an  Introduction  to  the 
Survey  form. 

2.  A  letter  of  introduction  to  the  householder. 

3.  Two  copies  of  the  Interviewer's  Daily  Report. 

k.       In  some  areas  lists  will  be  inserted  in  kits  and,  for  rural  interviewers, 

plats  of  Townships  when  available. 
5.   Card  #1  and  Card  #2  to  be  used  with  questions  10  in  the  Children's 

Schedule  (page  5  and  question  19  in  Adult  Schedule  (page  10). 

Each  interviewer  will  be  supplied  with  one  complete  Questionnaire  form 
every  householder  on  his  list.   In  many  households  there  will  be  no  handi- 
iped  persons  identified.   This  will  provide  the  interviewer  with  additional 
Id  and  Adult  sections.   These  surplus  follow-up  Child  and  Adult  Interview 
ledules  can  be  used  with  other  households  where  there  are  multiple  identifi- 
ion  of  handicapped  persons.   If,  in  a  rare  case,  the  interviewer  should  happen 
use  up  the  surplus  sections,  he  should  contact  the  County  Chairman  for  addi- 
mal  copies.   There  should  be  one  schedule  filled  out  for  every  handicapped 
son  identified.   A  few  extra  forms  will  be  provided  to  the  County  Chairman 

usually  other  interviewers  who  have  completed  their  surveys  will  have 
'ned  in  unused  second  and  third  sections  with  their  kits. 

Each  interviewer  fills  out  the  Interviewer's  Daily  Report  form  with 
erview  Number  and  Name  of  Household  at  the  time  of  the  receipt  of  their 
it  of  calls.   The  Interview  Number  is  the  number  assigned  to  the  Identifi- 
ion  Section  of  the  questionnaire  and  is  located  at  the  upper  right  hand 
•ner.   At  the  same  time  enter  the  name  and  address  on  the  questionnaire 
assure  that  the  number  on  the  questionnaire  agrees  with  the  number  assigned 
it  name  on  the  Interviewer's  Report  form.   If  a  handicapped  person  is  iden- 
'ied  in  that  household,  this  same  Interview  Number  should  be  entered  on  sub- 
[uent  additional  forms  of  the  Children  and  Adult  Interview  Schedules.   It 
extremely  important  that  this  is  done  at  the  time  of  interview  since  this 
iber  is  our  only  method  of  identifying  the  follow-up  Questionnaires  with  the 
jntification  Questionnaire. 

After  every  call  the  interviewer  should  check  the  appropriate  column 
blowing  the  name  of  the  Householder  as  to  whether  the  householder  listed 
i  interviewed,  not  home  and  requires  a  back  call  or  if  the  house  is  vacant. 


> 


Page  2 

If  back  calls  have  to  be  made,  these  should  be  listed  below  the  original 
isting  on  the  Interviewer ' s  Daily  Report  form  and  called  upon  the  next  day 
r  as  soon  as  possible.   It  may  be  necessary  to  use  the  second  Interviewer's 
aily  Report  form  to  list  subsequent  calls.   The  interviewer  follows  the  same 
rocedure  as  outlined  above  for  the  first  daily  report  and  fills  in  the  balance 
F  the  required  information.   This  will  make  it  passible  for  the  project  office 
3    check  the  original  name  and  enter  the  new  one  on  the  master  list  in  its  place 

If  there  is  no  one  living  in  the  household  listed,  the  interviewer  should 
~ien  mark  on  the  questionnaire,  above  the  householders  name,  the  word  "Vacant". 
3  should  also  check  this  column  on  the  "Interviewer  Report  Form"  following  the 
nuseholder ' s  name.   He  will  not  have  to  concern  himself  about  this  household 
iy  further. 

The  County  Chairman  checks  all  material,  questionnaires  and  forms  to  see 
nat  they  are  properly  completed  and  delivers  these  kits  to  the  Regional  Chair- 
an.   It  is  imperative  that  all  supporting  Questionnaire  forms  (children  and 
dult)  bear  the  same  number  that  is  printed  on  the  Identification  Questionnaire. 

In  checking  the  kits  before  turning  them  over  to  your  Chairman,  make  cer- 
ain  that  the  above  instructions  have  been  followed  out.   Note  particularly 
F  questions  ID  and  19  have  been  correctly  checked  with  regard  to  "Kinds  of 
ssistance"  opposite  the  agency  utilized. 

Question  23,  section  "i",  and  Question  Zk   are  duplicated  on  a  separate 
heet  in  order  that  the  person  interviewed  may  check  these  items  himself,  if 
3  so  prefers.   Double  check  to  see  that  the  information  checked  on  these 
heets  are  entered  into  the  questionnaire  form  accurately. 

Question  29  -  the  proper  grade  level  is  circled.   The  college  level 
hould  be  circled  as  follows: 

13  -  Freshman 

Ik  -  Sophomore 

15  -  Junior 

16  -  Senior 

17  -  Bachelors  Degree  completed 
IB  -  Doing  graduate  work  beyond 

Bachelors  level 

19  -  Masters  Degrees 

20  -  Doctorate 

There  are  two  typographical  errorsof  consequence.   In  the  concluding 
nstruction  on  the  Identification  Questionnaire,  page  #k   the  sentence 
Kf    there  is  a  YES  answer  to  any  of  the  questions  on  Section  "c"  of  Question 
,  ask  to  speak  to  that  person,  if  possible;  then,  continue  with  Question  17 
n  the  Adult  Interview  Schedule",  should  read  Question  15  in  place  of  17.   The 
ootnote  on  Question  17,  page  9  gives  the  starred  alternates  as  *18  and  *22. 
hese  should  be  *18  and  *21. 

If  the  interviewer  wishes  to  make  any  comments  of  any  kind  that  may  help 
d  clarify  any  response  or  situation,  he  should  feel  free  to  write  these  com- 
3nts  on  the  questionnaire  form.   When  he  is  in  doubt  as  to  the  appropriateness 
F  the  information  received,  he  should  comment  about  this  as  well. 

We  want  to  thank  you  for  your  assistance  in  carrying  out  this  project  to 
ampletion.   The  information  we  gather  will  be  helpful  in  preparing  the  future 
lans  for  expanding  rehabilitation  services.   We  are  sure  you  will  be  anxious 
ID  hear  about  the  results  and  look  forward  to  the  Feed-back  meeting  which  will 
2    conducted  in  your  Region  following  the  completion  of  the  figures.   Everyone 
111  be  invited  to  participate  in  this  meeting  so  they  will  be  able  to  evaluate 
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DIRECTORY  INFORMATION  FORM 
FACILITIES  AND  AGENCIES 
Identification  Number 


Agency  or  Facility 


Dponsor 


!hurch 

(5)  Catholic 

(6)  Protestant 

,„\  .,  ,  (Specify  Denomination) 

(7)  Jeuish  K     y 


Drivate-Non  Profit  or  Profit  Making 

(8)  Community  Non-Profit 

(9)  Fraternal  Order 

(10)  Private  Profit  Making 

(11)  Other  Non-Profit 


Proprietorship 

(1)  Individual 

(2)  Partnership 

(3)  Corporation 

(if)  Other  Proprietary 


(Specify ) 


(Specify ) 


j i j 

15  -  17 


I I ! 


\lumber    Street  City  County 

Administrative  Officer 

Same  Title  18  -  2D 

\lame  and  Title  of  Person  Intervieued  or  Completing  Questionnaire. 

'         '  ' 

\lame  Title  21   -    23 

(1)  Personal  Interview 

i 1 

(2)  Mail  Questionnaire  2k 


• L 


Dublic  25  -  26 

(1)  National 

(2)  State 

(3)  County 

(if)  City 


l l 

27 


Date  Established i    j    < 

—    .  2Q  _  2g 

Our  organization  services  are  limited  to  persons  who  live  in  the: 

(1)  City  only 

(2)  County 

(3)  County  and  Surrounding  counties 

(if)  Entire  State  and  beyond  , , 

30 


Page  2. 

9.   Is  Rehabilitation  a  primary  purpose  of  your  facility  or  agency? 

(1)  Yes     (2)  No 

ID.   Does  your  organization  require  licensing  or  certification? 

(1)  Yes     (2)  Mo 

If  Yes: 

a.   Is  your  organization  presently  certified  or  licensed? 

(1)  Yes 

(2)  No 

(3)  Provisionally 


31 


32 


33 


If  (2)  No  or  (3)  Provisionally  is  checked: 

1.   Check  Below  all  certification  barriers 

(1)  No  barriers  -  conditions  fulfilled, 

awaiting  re-exam. 

(2)  Requisite  qualified  Professional  Personnel 

not  available. 

(3)  Present  facilities  inadequate  to  meet 

requirements . 

(U)    Present  equipment  inadequate  to  meet 

requirements . 

(5)  Lack  of  adequate  finances  to  make  necessary 

changes  or  additions 

(6)  Other 


3U   -   3! 


(Specify ) 

11.   Is  your  facility  or  agency  presently  able  to  meet  all  demands  for 
services  in  all  areas  of  competency  without  turning  clients  or 
patients  away? 


(1)  Yes 


(2)  No 


If  Yes 
a 

If  No: 


36 


How  many  clients  or  patients  did  you  service  in 
the  past  year ? 


How  many  patients  or  clients  were  you  unable  to  service  in 
the  past  year? 

Were  there  any  specific  types  of  disabilities  or  clients 
that  you  were  unable  to  serve? 

Was  this  due  to   (check  all  that  apply): 

(1)  Lack  of  Space 

(2)  Lack  of  Personnel 

(3)  Lack  of  Proper  Equipment 

(U)    Lack  of  Adequate  Financing 

(5)  Service  too  large  an  area 

(6)  Unable  to  obtain  all  needed  services  in  local 

area 

(7)  Other 

(Specify  ) 


37  -  36  - 


UD   -   U 


3. 

Do  you  have  a  waiting  list  for  your  services? 

(1)  Yes    (2)  No 

If  Yes  : 


U5 


ug  -  m 


UB 


^9 


5D 


a.  How  many  persons  are  usually  on  your  waiting 
list? L 

b.  What  is  the  average  waiting  period  for  services? 

(1)    1-7  days 

(2)    8-15  days 

(3)   15  -  3D  days 

(*+)    1  month  to  2  months 

(5)    2  months  to  6  months 

(6)    Dver  6  months 

c.  Are  waiting  periods  due  to  (Check  all  that  apply): 

(1)  Lack  of  Space 

(2)  Lack  of  Personnel 

(3)  Lack  of  Proper  Eguipment 

(4)  Lack  of  Adeguate  Financing 

(5)  Service  too  large  an  area 

(6)  Unable  to  obtain  all  needed  services  in  local 

area 

(Specify )  51 

(7)  Other     , 

(Specify)  52 

Present  Facilities  or  Housing 

Do  you : 

(1)  Rent  or  Lease  i 

(2)  Dwn 

(3)  Have  free  use? 

The  facilities : 

(1)  were  originally  constructed  to  fulfill  our  needs. 

(2)  Were  adapted  or  remodeled  to  fulfill  our  needs 

(3)  Reguired  no  adaptation  for  initial  use 
The  facilities  arc : 

(1)  Adeguate  for  immediate  and  future  needs 

(2)  Inadeguate  to  meet  future  needs 

(3)  Inadeguate  to  meet  present  demands 
a.   If  (2)  or  (3)  are  checked 

Present  facilities 

(1)  Can  be  remodeled  to  meet  present  or  future  needs 

(2)  Can  be  extended  to  meet  present  or  future  needs 

(3)  Can  be  enlarged  by  construction  of  added  buildings 

(k)    Cannot  be  extended,  remodeled  or  enlarged  at  pre- 
sent site. 


53 


5^ 


55 


56 


If  the  response  to  13a  U    is  checked  or  for  some  ether  reason 
a  new  location  is  contemplated  (Check  appropriate  response) 

(1)  We  are  looking  for  a  new  site. 

(2)  Ue  have  a  new  site  under  consideration. 

(3)  Ue  have  an  option  on  a  new  site. 
(U)    Ue  have  purchased  a  new  site. 


We  are  now  engaged  in  a  building  fund  drive. 

(1)  Yes    (2)  No 

Ue  have  made  application  for  construction  funds  through: 

(5)  Government  Grant 
(6)  Philanthropic  Organizations   Specify  type) 

(7)  Our  own  parent  organization. 

(B)  Through  Private  banking  or  financing  channels. 

(9)  Private  Donors  or  Charities 

(ID)  Other 


(Specify ) 
Ue  have  been  granted  new  construction  funds  through: 

(11)  Government  Grant 

(12)  Philanthropic  Organization     (Specify  type) 

(13)  Our  own  parent  organization 

(1^)  Through  private  banking  or  financing  channels 

(15)  Private  Donations  or  Charities 

(16)  Other 


(Specify  ) 
Ue  need  assistance  from  Statewide  Planning  to  discuss: 

(17)  Planning  to  meet  the  basic  needs  of  the  area  served 
(18)  The  feasibility  of  expansion. 

(19)  Coordination  with  other  services. 

(20)  Other 

(Specify  ) 

L*+.  Is  there  any  delay  beyond  usual  waiting  period  in  providing  service 
to  clients  once  they  have  been  referred  due  to  eligibility  require- 
ments? (1)  Yes  (2)  No 


If  Yes 
a 


How  long  do  clients  or  patients  generally  have  to  wait 
before  eligibility  is  established? 

(1)   1  -   7  days 

(2)   8  -  m    days 

(3)  1U    -  30  days 

(U)       1  month  to  2  months 

(5)  2  months  to  6  months 

(6)  6  months  and  over 


58 


59 


60 


61 


62 


63 


V7 


65 
"66" 


67 


-5a 


b.   What  factors  usually  delay  establishment  of  eligibility? 

(Check  items  that  mast  frequently  apply) 

(1)  Data  from  referral  source 

(2)  Medical  reports 

(3)  Psychological  reports 


69 
(k)    School  records 

(5)  Laboratory  reports 

(6)  Social  Service  records  , 


(7)  Excessive  clerical  work 

(8)  Central  office  delays 

(9)  Other , 

(Specify)  71  -  72 

Manpouer  Requirements. 

Belou  are  listed  staff  positions  uhich  may  be  similar  to  those  of  the 
personnel  in  your  facility  or  agency.   In  the  first  column  after  each 
position  list  the  number  alloued  for  in  the  present  budget.   In  the 
second  column  list  the  number  of  budgeted  unfilled  positions  at  the 
present  time.   In  the  third  column  list  the  anticipated  number  you 
uill  need  by  1975. 

Number        Budgeted     Anticipated 
Budgeted       Unfilled      Need  1975 

strator 

strative  Personnel 

al  Personnel 


Aides  and  Orderlies 
,  Practical 

bional  Therapy  (Registered) 
brists 

al  Therapists  (Registered) 
3l  and  Occupational  Therapy  Aides 
Lans 
atrists 
Logists 

Litation  Counselors 
Litation  Counselor  Aides 

ch  Staff 


73 

76  - 

11 

19 

-  20 

-  21 

28 

-  29 

-  30 

37 

-  38 

-  39 

kG 

-  kl 

-  kB 

55 

58 

61 

Gk   - 

65 

70 

-  71 

-  72 

15  - 

16 

21 

2k   - 

25 

Ik 

15  - 

16 

22 

-  23 

-  2k 

31 

-  32 

-   33 

^0 

-  kl 

-  kZ 

k9 

-    50 

-    51 

56 

59 

62 

66  - 

67 

73 

-  Ik 

-  75 

17  - 

18 

22 

26  - 

27 

75 

17  - 

18 

25 

-  26 

-  27 

3k 

-  35 

-  36 

k3 

-  kk 

-  k5 

52 

-    53 

-    5k 

57 

60 

63 

68  - 

69 

76 

-  77 

-  78 

19  - 

20 

23 

28  - 

29 

30  -  31        32  -  33        3k   -   35 


age  6. 


Number 
Employed 


Present 
Need 


Social  Workers 
Speech  Therapists 
Teaching  Staff 
Vocational  Counselors 
Other 


kZ 

k5 

— 

tfG 

51 

- 

53 

60 

(Specify )  63 

6.   Type  of  Facility  or  Agency  (Check  as  many  as  apply) 

(1)  Acute  Medical  Care  Center 

Adoption  or  Child  Placement  Service 

Anti-Poverty  Program 

Chronic  Medical  Care  Center 

Correctional  Facility 

College  or  University 

Day  Care  Service 

Elementary  Education 

Employment  Service 

Extended  Care  Facility 

Family  and  Child  Services 

Halfway  House 

Health  Information  Services 

Hospital 

Housing  Service 

Lodging 

Medical  Clinic 


h?> 

kl 

-    UB 

5h 

-    56 

61 

6^ 


(2) 

(3) 

(*0 

(5) 

(6) 

(7) 

(8) 

(9) 

(ID) 

(11) 

(12) 

(13) 

(1*0 

(15) 

(16) 

(17) 

(18) 

(19) 

(20) 

(21) 

(22) 

(23) 

(26) 

(28) 

(29) 

Ant  icipat 


NeE 

id 

kk 

49 

— 

5D 

57 

— 

59 

62 

65 


66 


67 


68 


te 


70 


71 


Mental  Health  and/or  Psychiatric  Services  (Acute  and  Short  Term) 


Mental  Health  and/or  Psychiatric  Services  (Chronic,  Long  Term 
Care  ) 

Mentally  Retarded,  Services  for  (Short  Term) 

Mentally  Retarded,  Services  for  (Long  Term  Care) 

Nursing  Home 

Placement  and  .lob  Information  Services 

Prosthetic  and  Orthotic  Service 

Private  Welfare  Assistance 

Public  Health  Agency 

Public  Welfare  Agency 

Recreational  Facility 

Research 


72 


73 


75 


ge  7. 


(3D 

.(31 
_(32 
.(33 

Ok 
(35 

.(36 
(37 
(38 

(39 


Secondary  Education 

Schools,  Special  Education  and  Training 

Sheltered  Workshop 

Social  Service  Agency 

Veterans  Service  Organization 

Visiting  Nurses  Association 

Vocational  Education  or  Training  Center 

Vocational  Rehabilitation  Agency 

Vocational  Rehabilitation  Center 

Dther 


Disabilities  Serviced  (Check  as  many  as  apply) 


.  (1 

.  (2 
_  (3 

.  (k 
_  (5 

.  (6 

.  (7 

.  (Q 

.  (9 
(ID 

(11 
(12 

.(13 
(Ik 

(15 
(16 
(17 

aa 

(19 

(2D 


All  Disabilities  (as  listed  belou) 

Alcoholism 

Amputees 

Birth  Defects 

Cancer 

Cardiac  and  Circulatory 

Dental  Problems  (Malocclusion,  Oral  Surgery) 

Drug  Addiction 

Educational  Deprivation 

Gastro- Intestinal 

Hearing  Impairments 

Mental  Illness 

Mental  Retardation 

Neurological  Disorders 


(Specify  ) 
Orthopedic  Impairments  ■■  No  amputations 

Respiratory  Diseases 

Skin  and  Allergy 

Social  Disorders 

Speech  Impairment 

Visual  Disorders 


(21)  Other 


(Specify  ) 
Service  restrictions  and  primary  characteristics  of  the  group  serviced 

by  your  organization. 

Special  Instructions: 

Step  1  -  In  the  numbered  columns  preceding  the  items  listed  belou, 

circle  number  1  for  any  service  requirement  necessary  to  qualify  a 


i i 

76 


I  i 


7T 


i i 

78 


15 


16 


i i 


17 


l i 


18 


19 


20 


i i 


21 


i i 

22 

I i 

23 


7- 
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Step  !!  -  Circle  number  2,  preceding  the  item  below,  the  particular 
group  or  groups  that  are  most  frequently  served,  to  the  best  of  your 
knowledge,  by  your  organization. 

Itep.5  -  Circle  number  3  to  denote  areas  which  you  feel  could  be 
economically  and  adequately  serviced  by  your  organization  in 
addition  to  those  you  already  serve  through  the  expansion  of  your 
facilities. 

A.  -  Age  Range  as  related  to  the  education  level. 
12    3    All  age  ranges 

Pre  School  or  1  to  5  years 

Grade  School  or  5  to  13  years 

Secondary  School  or  1^+  to  18  years 

Ungraded  School  children  or  5  to  18  years 

High  School  graduate 

Adult,  16  years  or  over,  not  attending  school 

Over  65  or  retired 


2k 


25 


26 


27 


28 


29 


3D 


31 


B.  -  Population  Serviced 

12    3    All  Veterans 


32 


33 


3k 


35 


Foreign  Service  Veterans  Only 

All  ethnic  groups 

White 

Negro 

Indian 

Spanish  speaking  (Mexican,  Puerto  Rican,  Cuban)   38 

Other  Ethnic  Groups 


36 


37 


39 


All  Religious  Groups 

Protestant 

Catholic      TSTeWTT 

Jewish 

Other  Religious  Groups 


(Specify ) 


kU 


kl 


k2 


k3 


kk 


(Specify ) 


kb 


-  Major  Income  Group  Served 

1  3  All    Income    Groups 

12  3  Under    S3, 300    per    year 

12  3  S3, 300    to    S5,000   per   year 

12  3  S5,000    to    S7,000   per    year 

12  3  S7,000   to   S10,000   per    year 

12  3  Over    $10,000 


^6 


kl 


kB 


k3 


50 


51 


E  9. 

D. 


-  Gender 
1    2 
1    2 
1    2 


Male 

Female 

Both 


E.  -  Establishment  of  Residence 


1 

2 

1 

2 

1 

2 

1 

2 

1 

2 

1 

2 

1 

2 

1 

2 

1 

2 

1 

2 

1 

2 

1 

2 

1 

2 

1 

2 

1 

2 

1 

2 

1 

2 

1 

2 

1 

2 

52 
53 
54 


None 

Three  months  and  over 
Six  months  and  over 
One  year  and  over 
Referral  Sources 
Special  Instructions : 

Circle  1,  preceding  the  item  listed  below  to  denote  the  sources 
from  which  referrals  will  be  accepted. 

Circle  2,  to  denote  to  the  best  of  your  knowledge,  the  largest 
sources  of  referral  to  your  organization. 
1    2    Any  of  the  belou 

Anti-Poverty  Programs 

Church  and  Religious  Organizations 

Correctional  Institutions 

Division  of  Rehabilitation  Services 

Educational  Institutions 

Health  Service  Organizations 

Hospitals  and  Clinics 

Insurance  Companies 

Interested  Persons 

Physicians 

Relatives 

Selective  Service 

Self 

Services  for  the  Visually  Impaired 

Social  Security  Administration 

State  Employment  Services 

Unemployment  Compensation  Offices 

welfare  Services 

Other 

(Specify  ) 

Listed  below  are  a  number  of  services  that  are  frequently 
provided  for  or  to  disadvantaged,  physically,  mentally,  emotion- 
ally or  otherwise  handicapped  persons.   Circle  only  those  items 
that  apply  to  your  organization  according  to  the  special  instructions 
below. 


55 
56 
57 
5B 


59 
60 
61 
62 
63 


64 


65 


66 


67 


68 


69 


70 


71 


72 


73 


Ik 


75 


76 


77 


78 


ID. 


Special  Instructions: 

Circle  1,  preceding  each  item  listed  below,  the  items  of  service 

provided  directly  by  your  organization. 

Circle  2,  preceding  each  item  listed  below,  the  items  of  service 

not  provided  directly  by  you  but  are  purchased  or  provided  by 

means  of  referral  to  your  client  from  an  outside  source  of  supply. 

Circle  3,  the  items  or  areas  you  have  definite  plans  to  develop, 

expand  or  add  to  the  current  list  of  services  you  extend  to  your 

patients  or  clients  before  1975. 

A.  -  Family  and  Child  Services  and  Child  welfare 

12    3    Adoption  Services  15 

Child  Services  16 

Casework  Counseling  17 

Crippled  Children's  Services  Program  18 

Day  Care  Services  19 

Family  Counseling  20 

Financial  Planning  21 

Homemaker  Services  22 

Home  V/isits  by  Public  Health  Nurses  23_ 

Housekeeper  Service  2U 

Housing  for  the  Aged  25 

Housing  for  those  with  special  disabilities  26 

Legal  Services  27 

Pre-School  Nursery  Care  28 

Protective  Services  for  Children  29 

Recreational  Services  3D 

well  Child  and/or  Pediatric  Clinic  31 

Other 32_ 

(Specify  ) 

B.  -  Financial  Assistance  to  Families  (Public  and  Private) 

12    3   Aid  to  Blind  33_ 

12    3   Aid  to  Disabled  3_tj_ 

1        3    Aid  to  Families  with  Dependent  Children  35 

12    3    General  Assistance  36 

1       3   Financial  Assistance  (Other  than  the  above)  37 

12    3   Medical  Assistance  38_ 

1    2    3   Medicaid  Title  XIX  39_ 

1       3    Training  Subsistance  or  Allowance  ^0 

12    3    Other U\_ 

(Specify) 


1 

2 

3 

1 

2 

3 

1 

2 

3 

1 

2 

3 

1 

2 

3 

1 

2 

3 

1 

2 

3 

1 

2 

3 

1 

2 

3 

1 

2 

3 

1 

2 

3 

1 

2 

3 

1 

2 

3 

1 

2 

3 

1 

2 

3 

1 

2 

3 

1 

2 

3 

age  11 
C. 


Health 
1    2 


D.  - 


Health 
1    2 


Service  (In  Patient  and  Out  Patient-Physical) 

3  Audiology 

3  Dental  Clinic 

3  Dystocia  Clinic 

3  Health  Information 

3  Maternity  Clinic 

3  Medical  Care  for  the  Acutely  111 

3  Medical  Care  for  the  Aged 

3  Medical  Care  for  the  Children 

3  Medical  Care  for  the  Chronically  111 

3  Medical  Social  Service 

3  Mobility  Instructions 

3  Neurological  Evaluation 

3  Nursing  Services  (Home  Care) 

3  Nursing  Services  (In-Patient  Care) 

3  Occupational  Therapy  for  Physically  Disabled 

3  Orthopedic  Services 

3  Orthotics  and  Prosthetics 

3  Ophthalmology 

3  Optical  Services 

3  Physical  and  Medical  Evaluation 

3  Physical  Therapy 

3    Other 

(Specify ) 

Services  (Mental  Health-In  Patient  Services) 
Group  Psychotherapy 
Nursing  Services 

Occupational  Therapy  for  Mental  Patients 
Psychiatric  Evaluation 
Psychiatric  Social  Service 
Psychiatric  Treatment 
Psychological  Evaluation  (Clinical) 
Therapeutic  Recreation 
Other 


E.  - 


Health 
1    2 
1  '  2 
1    2 


(Specify  ) 

Service  (Mental  Health-Out  Patient  Services) 
3     After  Care  Services 
3    Mental  Health  Clinic 
3    Mental  Health  Information 


hL 

hL 

hL 

UB 
U9 
50 
51 
52 
53 
5k 
55 
56 
57 
58 
59 
60 
61 
62 
63 

6^ 
65 
66 
67 
68 
69 
70 
71 
72 
73 

75 
76 


ontinued  on  next  page) 


age  12. 


Health  Service  -  Cont'd. 

1        3     Psychiatric  Treatment  Center 
Psychotherapy  (Group) 
Psychotherapy  (Individual) 
Other 


1 

2 

3 

1 

2 

3 

1 

2 

3 

(Specify  ) 

F.  -  Vocational  Services  and  Education 
12    3    Job  Engineering 


1 

2 

3 

1 

2 

3 

1 

2 

3 

1 

2 

3 

1 

2 

3 

1 

2 

3 

1 

2 

3 

1 

2 

3 

1 

2 

3 

1 

2 

3 

Job  Placement  and  Follou-up 

Psychological  Testing  (Vocational) 

Sheltered  Workshop 

Vocational  Guidance  and  Counseling 

Vocational  Training 

Work  Adjustment 

Work  Evaluation 

Basic  Education 

Secondary  Education 

Other 


-  Correction 
12    3 


(Specify  ) 

Court  Social  Service  (Adult) 

Court  Social  Service  (Juvenile) 

Probation  Counseling  and  Services 

Protective  After  Care 

Prison  Social  Service 

Juvenile  Offender  Social  Service 

Uther 


(Specify  ) 


11.      Do  you  have  an  In-Service  Training  Program  for  your  professional 
and  administrative  staff? 

(1)  Yes  (2)  No 


If  Yes 
a 


Is  there  a  pre-service  orientation  and  training  program 
that  precedes  the  first  duty  assignment? 

(1)  Yes    (2)  No 

If  Yes: 

1.   Hou  much  time  is  allotted  for  pre-service 
orientation  and  training? 

(1)   1  day 


77 

76 
15 
16 
17 

IB 

19 
20 
21 
22 
23 
2k 
25 
26 
27 
28 
29 

30 
31 
32 
33 
3k 
35 
36 
37 


38 


39" 


UD 


age  13. 


(2)  1  to  7  days 

(3)  1  to  2  weeks 
(k)  2  to  k   weeks 

(5)  1  month  to  2  months 

(6)  2  months  to  6  months 

(7)  6  months  and  over 


12. 


b.  Is  there  an  opportunity  to  work  with  other  individuals 
assigned  to  similar  work  in  other  areas  than  assigned 
to  the  employee? 

(1)  Yes    (2)  No 

c.  Are  there  in-service  programs  to  familiarize  the  employee 
with  procedures  performed  by  others  whose  work  will  directlv 
effect  his  production? 

(1)  Yes    (2)  No 

d.  Is  the  in-service  program  primarily  limited  to  the  locality 
in  which  the  employee  is  going  to  be  working? 

(1)  Yes    (2)  No 

e.  Are  there  opportunities  for  in-service  programs  in 
cooperation  with  other  agencies? 

(1)  Yes    (2)  No 

f.  Are  there  special  staff  programs  concerning  the  rehabili- 
tation of  the  handicapped? 

(1)  Yes    (2)  No 

g.  Are  there  special  stipends  and/or  released  time  for 
staff  to  obtain  an  undergraduate  degree? 

(1)  Yes    (2)  No 

A  graduate  degree  pertaining  to  rehabilitation? 

(1)  Yes    (2)  No 

h.  Other  efforts  in  in-service  training  (Check  all  that  apply) 
(1)  Motion  Pictures 

(2)  Special  Speakers 

(3)  Conferences,  local 

(*+)  Conferences,  out  of  state 

(5)  Research  Project 

(6)  Other 

(Specify  ) 

Do  you  utilize  disabled  persons  in  any  capacity  (Check  as  many  apply) 

(1)  Office   personnel 

(2)  Maintenance  Staff 


kZ 


k3 


kk 


'         1 

hi 

age  1^+. 


(3)  Professional  personnel 
(k)    Volunteer  Services 
(5)  Other 


(Specify  ) 
3.   Does  your  agency  or  facility  receive  information  directly 

from  the  Division  of  Rehabilitation  Services  (DRS)  and  Services 
for  the  Visually  Impaired  (SVI)  about  its  program? 

From  DRS  (1)  Yes   (2)  No 

(1)  Yes 


From  SVI 


(2)  No 


Has  your  agency  made  referrals  to  DRS  and/or  Sl/I  in  the  past  year 

To  DRS   (1)  Yes   (2)  No 

To  Sl/I   (1)  Yes   (2)  No 

If  Yes: 

a.   How  many  to  DRS 


b.   Hou  many  to  Sl/I 


5.   Do  you  anticipate  this  number  of  referrals  to  be  expanded  in  the 
next  year? 

(1)  Yes  (2)  No 

If  Yes  : 

a.  How  many  more  to  DRS 

b.  Hou  many  more  to  Sl/I 


6.   Do  you  receive  reports  from  DRS  and  Sl/I  with  regard  to  the 
disposition  of  the  clients  you  refer? 

From  DRS  (1)  Yes   (2)  No 

(2)  No 


From  Sl/I 


(1)  Yes 


7.   Do  you  feel  that  the  reports  that  you  receive  are  adequate? 

From  DRS  (1)  Yes   (2)  No 

(1)  Yes 


From  Sl/I 


(2)  No 


8.   Do  you  feel  that  these  reports  can  be  improved? 

From  DRS  (1)  Yes   (2)  No 

From  Sl/I   (1)  Yes   (2)  No 

If  Yes: 

a.   In  what  way?      


'J .   During  the  prist  year  have  you  received  referrals  from  DRS  or  Sl/I? 

From  DRS  (1)  Yes   (?)  No 

(2)  No 


From  SVI 


(I)    Yes 


52 


l 

53 

• 

5^ 

55 

1 

56 

57 

-    58 
— i 

59  -  60 


61 


62  -  63 
6^  -'  65 


66 


67 


L 


68 
69~ 

70" 
IT 


72  -  73 


Ik 
75 


jge  15. 
).  -  Cont'd. 
If  Yes: 


a.  Haw  many  from  DRS? 

b.  How  many  from  Sl/I? 


76  -  77 


j l 


).   Does  a  DRS  or  Sl/I  Counselor  visit  your  facility  or  agency  regularly? 

From  DRS  (1)  Yes   (2)  No 

From    Sl/I      (1)    Yes        (2)    No 

If    No: 

a.   Would  it  be  helpful  or  of  value  to  your  agency  or  facility? 

From  DRS  (1)  Yes   (2)  No 

(2)  No 


15  -  16 


17 

"la" 


From  Sl/I 


(1)  Yes 


Does  the  DRS  or  Sl/I  have  any  specific  cooperative  agreements  with 
your  facility  or  agency? 


i i 

19 
i j 

2D 


With    DRS 
With    Sl/I 
If    Yes  : 
a. 


If  No 


(1)  Yes 
(1)  Yes 


(2)  No 
(2)  No 


Are  these  agreements  satisfactory? 

With  DRS  (1)  Yes   

(1)  Yes 


With  Sl/I 


(2)  No 
(2)  No 


Can  these  agreements  be  improved? 
Explain 


21 
I 

22 


i i 

23 
t i 

2U 


j i 


25  -  26 


Does  DRS  or  Sl/I  help  in  the  planning  or  implementation  of  any  of  your 
program  to  help  the  handicapped? 

DRS:   (1)  Yes   (2)  No 

Sl/I:   (1)  Yes   (2)  No 

If  No: 

a.   Would  this  be  of  any  assistance  to  you  if  this  help  would 
be  available? 

From  DRS (1)  Yes   (2)  No 

(1)  Yes 


27 

28" 


From  Sl/I 


(2)  No 


Has  DRS  or  Sl/I  successfully  assisted  in  the  training  and  educating 
the  handicapped  in  your  area? 

DRS:   (1)  Yes   (2)  No 

Sl/I:  (1)  Yes  (2)  No 


29 
3D" 


31 

i 

32 


ge  16. 


Dd  you  have  any  suggestions  for  the  improvement  of  the  DRB  or  SVI  program 
in  your  area?   Would  you  list  these  suggestions  belou,  directing  your 
suggestions  specifically  to  DR5  or  5WI  or  both,  uhatever  the  case  may  be. 


During  the  past  fiscal  year  hou  many  clients  or  patients  did  your  agency 
or  facility  service? 

(1)  D  -  5D 

(2)  51  -  1DD 

(3)  1D1  -  3DD 

(*+)  3D1  -  5DD 

(5)  5D1  -  1DDD 

(6)  1DD1  -  2DDD 

(7)  2001  -  5DDD 

(B)  Over  5000 

What  is  your  estimate  of  the  number  of  people  presently  receiving  your 
services  uho  are  chronically  disabled? 

(1)  0-50 

(2)  51  -  1D0 

(3)  101  -  300 

(U)    301  -  500 

(5)  501  -  1000 

(6)  1001  -  2000 

(7)  2001  -  5000 

(8)  Over  5000 

Does  your  agency  have  adequate  facilities  (such  as  handrails,  ramps, 
parking  facilities,  doorways,  restrooms,  etc.)  to  facilitate  the 
serving  of  handicapped  patients? 

(1)  Yes   (2)  No 

Do  you  assist  handicapped  persons  in  obtaining  services  that   you  do 
not  offer? 

(1)  Yes    (2)  No 

If  yes  : 

] .   Do  you  inform  them  of  other  organizations  providing  their 
services? 

(1)  Yes  (2)  No 


17. 

2.  Do  you  refer  them  to  another  agency  or  facility  that  provide 
these  services? 

(1)  Yes   (2)  No 

3.  Do  you  provide  or  share  your  records  to  other  approved  service 
agencies? 

(1)  Yes   (2)  No 

k.      Do  you  participate  in  case  conferences  with  other  agencies? 
(1)  Yes   (2)  No 

5.  If  there  is  a  service  charge,  do  you  pay  for  the  services  to 
your  client  that  you  request  from  other  agencies  or  facilities? 
(1)  Yes   (2)  m 

6.  Do  you  follou-up  to  make  certain  that  your  client  receives  the 
services? 

(1)  Yes   (2)  No 

Is  there  a  charge  for  your  services? 
(1)  Yes   (2)  No 

Ue  are  funded  by  the  follouing  means  (check  as  many  as  apply): 

[ (1)  Federal  Government 

(2)  State  Government 

(3)  County  Government 

(^O  City  Government 

(5)  United  Community  Services 

(6)  Division  of  Rehabilitation  Services 

(7)  Services  for  the  Visually  Impaired 

(8)  Foundations 

(9)  Individual  Contributions  (Financial) 

(10)  Contributions  (Goods  and  Services) 

(11)  Contributions  through  fund  drives 

(12)  Earned  income  through  sales 

(13)  Earned  income  through  private  clientele 

(1*0  Other 

(Specify  ) 


kZ 


U3 


kb 


^5 


ts- 


UB 


V=> 
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SPECIAL  FACILITIES  INFORMATION 

The  responses  to  the  succeeding  questions  will  be  extremely  helpful 
in  assessing  the  types  of  services  available  to  assist  handicapped 
persons  achieve  maximum  independence,  now,  and  in  the  near  future. 

Listed  belou  are  department^  usually  found  in  Inpatient  and  Outpatient 
Medical  Treatment  Centers,  Full  Rehabilitation  Centers  and,  to  some 
extent,  in  specialized  Rehabilitation  facilities. 

Preceding  the  name  of  each  department  or  area  are  the  letters  MA 
(Not  Applicable)  and  the  numbers  1,  2,  and  3. 

Circle  NA ,  to  indicate  that  there  is  no  department  similar  to 
the  one  described  in  your  facility  and  you  are  not 
considering  such  a  department  in  your  future  plans. 

Circle  1,    to  denote  that  such  a  department  is  already  func- 
tioning uithin  your  facility  in  a  specially  planned 
area  designed  for  it.   In  the  space  following  the 
item  estimate  the  number  of  square  feet  allotted  to  it. 

Circle  2,    to  denote  that  such  a  department  is  already  func- 
tioning within  your  facility  but  not  share  or  use 
space  assigned  to  some  other  area.   I.E.,  children's 
O.T.  may  be  provided  but  the  adult  facility  is 
utilized;  in  this  case  since  there  is  no  added  square 
footage  the  number  of  the  area  where  the  service  is 
administered  is  written  in  the  space  provided  for 
square  feet.   Thus,  if  the  Table  Activities  of  Occu- 
pational Therapy  was  used  as  the  site  of  Children's 
O.T.,  ^3b  would  be  entered  in  the  space  for  "Area  in 
Square  Feet " . 

Circle  3,    to  indicate  that  such  a  department  is  in  the  planning 
state  and/or  is  under  construction,  in  "Area  in  Square 
Feet"  give  the  number  of  square  feet  allocated  to  this 
area  under  construction. 

For  example:   The  Occupational  Therapy  Department  (£+00  sq.  ft.)  has 
separate  rooms  for  work  bench  activities  (3000  sq.  ft.).   There  is  no 
Psychiatric  O.T.  department.   The  Children's  O.T.  is  administered  in 
the  activities  section  of  O.T.   The  information  is  prosented  as  follows: 

Occupational  Therapy  Area  in  Square  Feet 

NA  Q)    2      3     Workbench  Activities  ^00 65 

NA  (l)    2      3      Table  Activities  3000     70 

(w\)    1  2      3     Psychiatric  Section  15 

NA   1  (7)    3      Children's  Section  ^3b           20 

Begin  with  Item  ^1  below.   Do  not  omit  any  item.   Circle  NA  if  not 
applicable  or  the  correct  number  and  follow  the  instructions  for 
the  number. 
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Medical  Services 


IMA 

1 

2 

3 

NA 

1 

2 

3 

f\IA 

1 

2 

3 

NA 

1 

2 

3 

NA 

1 

2 

3 

NA 

1 

2 

3 

Physical  and  Medical  Evaluation 

Medical  Consultation  on  Premises 

Medical  Consultation  on  Call 

Medical  Supervision  on  Premises 

Psychiatric  Screening 

Psychiatric  Treatment 

Physical  Therapy 

NA   1   2   3     Rehabilitation  Gymn 

NA   1   2   3      Hydrotherapy  (Whirl  Pool) 

NA   1   2   3      Hydrotherapy  (Tanks,  Pool) 

NA   1   2   3      Thermotherapy  and  Massage 

Occupational  Therapy 

NA   1   2   3     Workbench  Activities 

NA   1  I      3     Table  Activities 

NA   1   2   3     Psychiatric  Section 

NA   1   2   3     Children's  Section 

Activities  of  Daily  Living 

NA   1   2   3     Kitchen  Activities 

NA   1   2   3     Other  Household  Activities 

NA   1   2   3     Personal  Care  (Dressing,  Bathing,  Toilet,  ect.) 

Artificial  Appliance  Dept. 

NA   1   2   3     Measuring  and  Fitting 

NA   1   2   3     Manufacture  of  Limbs 

NA   1   2   3     Manufacture  of  Braces 

NA   1   2   3      Other 

(Specify  ) 
Speech  and  hearing 

NA   1   2   3      Individual  Therapy  Room-Adults 

Individual  Therapy  Room-Children 
Group  Therapy  Room 
Anechoic  Control  and  Testing  Room 
Audiometric  Scteening  Room 

Prevocat ional  Unit 

NA   1   2   3     Workbench  Activities 

NA   1   2   3      Table  Activities 

Recreat ion-al  Therapy  Medically  Supervised  or    Prescribed 

NA   1   2   3     Gymnasium 

NA   1   2   3     Outdoor  Activities 


Area  in  Square  Feet 

15 

20 

25 

30 

35 


NA 

1 

2 

3 

NA 

1 

2 

3 

NA 

1 

2 

3 

NA 

1 

2 

3 

>5 

_50 
_55 
_60 

_65 
_70 
_15 
_20 

_25 
_30 
_35 

J*u 

J*5 

_50 

_55 

_60 
_65 
_70 
_15 
_20 

_25 
3D 


_35 

^0 


age  20 


Nursin 

g 

NA   1 

2 

3 

IMA   1 

2 

3 

IMA   1 

2 

3 

NA   1 

2 

3 

Supervision  of  Patient  Care 

Supervision  of  Clients  Medical  Care 

Inservice  Teaching  and  Counseling 

Other 

(Specify  ) 
Psychological  Services 

NA   1   2   3     Psychological  Evaluation  (Pro jectives ,  ect.) 

Personal  Adjustment  Counseling 

Group  Therapy 

Other 


NA  1  2  3 
NA  1  2  3 
:MA   1   2   3 


Social 

Service 

NA 

1 

2 

3 

NA 

1 

2 

3 

NA 

1 

2 

3 

NA 

1 

2 

3 

Vocational  Ser 

MA 

1 

2 

3 

NA 

1 

2 

3 

NA 

1 

2 

3 

NA 

1 

2 

3 

NA 

1 

2 

3 

NA 

1 

2 

3 

NA 

1 

2 

3 

NA 

1 

2 

3 

NA 

1 

2 

3 

Recrea 

tion  -  N 

NA 

1 

2 

3 

NA 

1 

2 

3 

NA 

1 

2 

3 

NA 

1 

2 

3 

NA 

1 

2 

3 

(Specify  ) 

Social  Evaluation 
Social  Casework 
Psychiatric  Social  Service 
Social  Group  Work 
.ces 

Vocational  Evaluation 
Vocational  Counseling 
Vocational  Testing 
Special  Education 
Vocational  Training 
Vocational  Placement 
Uork  Evaluation 
Work  Adjustment 
Placement 
i  Medical 
Camping  Area 

Boy  Scout  Troop  (Handicapped) 
Girl  Scout  Troop  (Handicapped) 
Supervised  Social  Functions 

Other 

(Specify  ) 


IMPORTANT  INSTRUCTIONS 
PLEASE  READ  BEFORE  PROCEEDING 


The  questions  in  this  booklet  were  designed  to  help  you  evaluate  your 
position  as  well  as  your  relationships  to  other  health  services  with  whom 
you  may  work.   The  information  that  we  gather  from  this  Questionnaire  can  be 
very  meaningful  to  Statewide  Planning  inasmuch  as  it  constitutes  an  inventory 
of  professional  personnel  working  within  the  State  together  with  the  focus  of 
their  activities.   Here  is  also  the  opportunity  for  the  professional  person  to 
compare  and  evaluate  his  present  procedures  with  what  he  may  feel  may  be  a 
more  effective  scheduling  of  his  time. 

To  effect  a  comparison  of  standards  you  will  note  that  in  many  cases  a 
question  will  deal  with  the  situation  as  it  is.   A  subsequent  question  will 
request  you  to  review  the  same  list  again  and  record  on  the  opposite  side  what 
you  feel  could  oe  a  more  efficient  method  or  arrangement  of  your  time  for  more 
effective  performance.   In  practically  every  circumstance  you  will  find  that 
all  the  effort  required  on  your  part  is  to  check  or  circle  the  desired  solution. 
Occasionally  a  word  or  short  phrase  may  be  necessary. 

Ue  are  asking  you  to  evaluate  and  respond  to  these  questions  as  carefully 
as  you  can.   Let  the  responses  be  what  you  think  and  feel  and  not  what  you 
feel  your  co-workers  or  department  heads  would  think.   This  is  your  opportunity 
to  express  how  you  feel  about  many  areas  of  your  work  and  to  find  out  how  they 
agree  with  those  of  your  co-workers.   Your  responses  will  remain  completely 
anonymous;  the  statements  are  worded  in  such  a  way  that  an  outside  concern  will 
be  able  to  take  your  responses  and  provide  this  office  with  a  meaningful  report. 
The  questionnaire  results  will  not  be  considered  on  an  individual  basis  but 
collectively  according  to  group. 

It  will  be  particularly  appreciated  if  you  will  fill  out  this  Questionnaire 
immediately  and  send  it  by  return  mail.   A  self-addressed  stamped  envelope  is 
enclosed  for  your  convenience. 

This  may  be  the  only  time  that  you  will  be  able  to  express  your  opinions 
of  working  conditions  on  a  collective  basis  in  a  fashion  that  can  be  effectively 
utilized,  not  only  in  your  field,  but  in  the  area  of  Rehabilitation.   Do  not 
deprive  yourself  or  your  co-workers  of  this  opportunity  to  avail  yourselves  of 
this  valuable  information. 

If  you  wish  to  make  additional  comments,  please  use  the  space  provided  on 
the  last  page  of  the  booklet.   This  Questionnaire  was  prepared  by  the  staff  of 
Statewide  Planning  for  Rehabilitation  Services  office.   Ue  thank  you  for  filling 

it  out. 


OPERATING  LEVEL  AND  EVALUATION  QUESTIONNAIRE  * 


Sex 
Age 


(13) 


(1/4-15) 


How  many  counties  does  your  agency  or  office  serve? 
How  many  counties  do  you  personally  serve? 


Name  the  county  in  which  your  office  is  located 


(16-17) 

(18-19) 
(20-21) 


Check  before  the  statement  the  highest  level  of  formal  education  completed 

(22)   0 Less  than  High  School  Graduate  0   (23) 

1  High  School  Graduate  1 

2  Some  College  Training  2 

3  Two  Year  College  Certificate         3 

U Less  than  BA  L 

5      Bachelors  Degree  5 

6 Bachelor  of  Divinity  or         6 

Eguivalent 

7      Some  Graduate  Work  7 

B     Master's  Degree  8 

9 M.D.,  Ph.D.  or  Eguivalent       9 

On  above  level  of  Education  Scale,  check  behind  the  statement  the  level  of 

formal  education  recommended  or  reguired  for  your  position. 

Check  the  basic  responsibility  in  your  job  in  the  space  left  of  the  items  belo 

(2*4-25) 


1 

Admin  istrat  ion 

01 

(26-27) 

02 

Counseling 

02 

03 

Coordinat  ion 

03 

0*4 

Case  Worker 

0*4 

05 

Diagnosis 

05 

06 

Pastoral  Duties 

US 

Patient  Services 

07 

Record  Keeping 

08 

09 

uervision 

09 

in 

Vocational  Placement 

ID 

li  i 

Other 

11  i 

f'lpei.  i  f  y  )  (Specify  ) 

E  secor      responsibility  in  your  work  in  the  column  to  the  right 
above  1  isted  i  t.cms  . 


ion  of  Rehabilitation  Services  and  Services  for  the  Visually  Impaired  need 
nnt  RfiRiiipr  nnpqt.i  nnq  i.iit.h  t.hp  acf-priql/' 


2. 

Check  the  appropriate  classification  below: 
(28)    1 Salaried 

2 Paid  on  hourly  basis 

3      Part-time 

U  Consultant 

5      l/olunteer/Community  Service  Worker 
If  1,  2,  3  or  4  above  is  checked  answer  "a"  and  "b"  below: 

a.  Compared  with  other  persons  employed  in  comparable  positions  within  the 
State  do  you  feel  that  the  salary  for  your  position  is:  (Mark  response 
on  the  left  of  the  table  below) 

(29)   1 Adequate  1   (30) 

2 Too  Low  2 

3     Above  Average  3 

U  Low  enough  to  cause  dissatis-  k 

faction  and  eventual  loss  or 
transfer  of  personnel 

5      High  enough  to  attract  excellent        5 
personnel  from  other  depart- 
ments or  geographical  areas. 

b.  Compared  with  other  persons  employed  in  similar  positions  outside  of  the 
State,  do  you  feel  that  the  salaries  paid  are:  (Mark  response  on  right 
of  the  table  above). 

How  long  have  you  been  employed? 

(31)   1 Less  than  6  months 

2     6  months  to  1  year 

3 1  year  to  2  years 

k  2  years  to  k    years 

5  U    years  to  6  years 

6  6  years  to  ID  years 

7 ID  years  to  12  years 

8 12  years  to  15  years 

9      15  years  and  above 

Your  training  and  education  -  Check  major  area: 

(32-33)  Dl Audiology 

D2      Business  Administration 

03 Business  College 

D^+      Counseling  and  Guidance 
05     Fducation 

06 Medicine 

D7 Nursing  R.N. 

08 Nursing  P.N. 

09     Occupational  Therapy 


ge  3. 


ID 

11 

12 . 
13 

14_ 

15_ 

16_ 

17 

18 

19_ 

20_ 

21 


Orthotics 
Physical  Therapy 
Prosthetics 
Psychology 
Rehabilitation 
Religioos  Ministry 
Social  Work 
Sociology 
Speech  Therapy 
Special  Education 
Trade  School 
Other 


(Specify ) 


(Specify  ) 
Are  Clients  referred  to  your  agency? 

(34)  1 Yes 

2 No 

s,  what  are  the  four  most  freguent  sources  of  referral  -  Circle  number  1 
for  the  most  freguent,   !  for  the  second  most  freguent,  3  for  the  third  most 
frequent,  and  4  for  the  fourth  most  freguent. 

(35)  1       3    4   Vocational  Rehabilitation  Services 

4   Services  for  the  Visually  Impaired 
4   Public  Educational  Institutions 
U      Private  Educational  Institutions 
4   Public  Hospitals  or  Sanitoriums 
U      Private  Hospitals  or  Sanitoriums 
4   Public  Health  Agencies 
4   Private  Health  Agencies 
4   Welfare  Agencies 
4   Individuals 
h      Physii  Lans 
4   Self-Referred 
4   U.S.  Employment  Services 
4   Churches 

lividual  most  closely  associated  with,  or  employed  by: 

: :  i    n  iry  or  Secondary  School 

0?      State  Vocational  School 
03     Private  Vocational  Schools 

' Col]    or  University 

i]  Physically  Hum!  j  capped 

■iqoI  for  I     :  i  v  Handi  capped 


(36) 

1 

2 

3 

(37) 

1 

2 

3 

(38) 

1 

2 

3 

(39) 

1 

2 

3 

(40) 

I 

2 

3 

(41) 

1 

2 

3 

(42) 

1 

2 

3 

(43) 

1 

2 

3 

(44) 

1 

2 

3 

(45) 

1 

2 

3 

(46) 

1 

2 

3 

(47) 

1 

2 

3 

i 

2 

3 

06 


D7 Mental  Hospital 

DB General  Hospital 

09 Crippled  Children's  Society 

ID Arthritis  Foundation 

11 Division  of  Rehabilitation  for  the 

l/isually  Impaired 

12 Other  Blind  Service  Agency 

13 Cancer  Society 

1^+ Cerebral  Palsy  Foundation 

15 Epilepsy  Foundation 

16 Deaf  and  Hard  of  Hearing 

17 Heart  Foundation 

18 Mental  Retardation  Association 

19 Mental  Health  Organization 

20 Multiple  Sclerosis  Organization 

21     Tuberculosis 

22 Social  Security  Administration 

23 State  Workmen's  Compensation 

2.U State  Welfare  Agency 

25 Private  Welfare  Agency  (Salvation  Army, 

Gooduill  Industries,  etc.) 

26 Labor  Union  Welfare 

27 State  Employment  Service 

28 Insurance  Company 

29 Penal  Institution 

30 Correction 

31 Parole  Officers 

32 Juvenile  Courts 

33 Division  of  Vocational  Rehabilitation 

3U Church 

35 Community  Council 

36 Group  concerned  uith  employment  of  minorities 

37 Group  serving  a  particular  minority 

38 Other 

(Specify ) 


jge  5. 

j.   Uhat  percentage  of  your  time  is  spent  on  the  following  duties  (considering  1 

10%,  2  as  20%,  etc.,  circle  the  correct  number  on  the  left  of  the  response). 

123456789  Interview  123456789  (73) 

123456789  Clerical    Duties  123456789  (74) 

123456789  Heme   Visits  123456789  (75) 

123456789  Placements  123456789  (76) 

123456789  Staffings  123456789  (77) 

123456789  Inter-Agency    Conferences  123456789  (78) 

123456789  Volunteer    Community    Service    Work    123456789  (13) 

123456789  Supervision  123456789  (14) 

123456789  Individual    Personnel    Conferences    123456789  (15) 

123456789  Telephone    Contacts  123456789  (16) 

123456789  Psychodiagnostics  123456789  (17) 

123456789      Direct    Services    (i.e.,    P.T.,  123456789      (18) 

Nursing,    0T. ,    etc.  ) 

123456789  Teaching    and   Training  123456789  (19) 

123456789  Uork    Evaluation  123456789  (20) 

123456789  Counseling  123456789  (21) 

123456789  Public    Relations  123456789  (22) 

123456789      Creative    Uork-Origination-Idea        123456789      (23) 

Development 

123456789  Recording   -    Writing    Up  123456789  (24) 

123456789  Organization  123456789  (25) 

123456789  State    and   National    Conferences  123456789  (26) 

123456789  Coordination  123456789  (27) 

123456789      Furtherance    of    Professional  123456789      (28) 

Skills,  e.g.,  Reading,  Attending 
Classes,  etc. 

i.  In  order  to  utilize  your  time  more  effectively,  uhat  percentage  of  time  do  ye 
feel  should  be  spent  on  the  duties  given  in  the  table  above?  (Considering  1  a 
10%,  2  as  20%,  etc.,  circle  the  correct  number  on  the  right  side  of  the  above 
table.  ) 

J.  If  you  have  the  responsibility  for  a  case  load,  check  on  the  left  side  of  th 
table  belou  the  interval  that  contains  the  average  size  of  your  case  load. 

1   (30) 

2 

3 

4 

5 

6 

7 


(29) 

1 

1   - 

24 

2 

25  - 

49 

3 

50   - 
75 

74 

4 

99 

100 

124 

125   - 

-   149 

7 

150   - 

■   199 

200   - 

-  ;'VJ 

3  6. 

Check  on  the  right  side  of  the  above  table  the  interval  that  contains  uhat  you 

consider  the  ideal  case  load  number  to  carry  for  the  type  clients  you  service. 

Make  a  check  mark  in  the  left  column  next  to  the  interval  that  contains  the 

number  of  clients  that  you  see  in  a  ueeks  time. 

(31)   1 Less  than  5  1     (32) 

2 5-9  2 

3 ID   -  Ik  3 

k  15-19  k 


D 

-    ? 

ID 

-      Ik 

15 

-   19 

2D 

-  Zk 

25 

-   29 

3D 

-  3k 

35 

-   39 

5 2D    -  Zk  5 

6 25    -   29  6 

7  3D    -  3k  7 


kU   or  more 


Check  in  the  right  side  of  the  above  table  the  interval  that  contains  the  numbe 
of  clients  that  you  feel  can  be  serviced  most  adequately  in  a  ueeks  time. 
Check  in  the  left  column  belou,  the  interval  uhich  contains  the  number  uhich 
most  closely  approximates  the  number  of  closures,  placements  or  case  dis- 
position you  average  in  a  months  time. 

(33)    1 Less  than  5  1     (3k) 

2 5-9  2 

3 ID   -    Ik  3 

k 15   -    19  k 

5 2D    -    Zk  5 

6 25   -    29  6 

7 3D   -    3k  7 

8 35   -    39  8 

9  kU   or  more  9 


Check  in  the  right  column  of  the  above  table,  the  interval  that  contains  the 

number  of  closures,  placements  or  case  dispositions  that  you  feel  you  should 

ideally  obtain  from  your  case  load  per  month. 

Hou  many  different  clients  have  you  served  in  the  last  12  months? 

(35)  1 1-2**  1     (36) 

2 25    -    k3  2 

3  5D    -    Ik  3 


k  75-99  *i 


1 

Zk 

25 

k9 

5D 

Ik 

75 

99 

1DD 

-   l*t  9 

15D 

-   199 

2DD 

-   2*i9 

25D 

-   299 

4 


5 1DD  -  \13  5 

6 15D  -   199  6 

7 2DD  -   2^9  7 

a 250  -  299  a 

9  3DD  or  more                 9 


Page  7. 

24.  In  the  column  on  the  right  side  of  the  table  above,  check  opposite  the  inter 
that  contains  the  number  of  clients  that  you  feel  you  could  more  efficiently 
serve  during  a  12  month  period. 

25.  What  percentage  of  the  persons  referred  to  you  are  you  unable  to  serve? 

(37)   1 1    -    5%  1     (38-39) 

2 6   -   10%  2 

3 11   -   15%  3 

4  16   -   20%  4 


1 

5% 

6 

10% 

11 

15% 

16 

20% 

21 

25% 

26 

30% 

31 

35% 

36 

40% 

Over  40% 

5 21   -   25%  5 

6 26   -   30%  6 

7 31   -   35%  7 

B 

9 

Z6.      In  a  12  month  period  approximately  uhat  actual  number  of  cases  mould  this 
percentage  figure  represent?   (Write  this  figure  in  the  space  to  the  right 
of  the  above  table  opposite  the  percentage  figure  checked.) 

11.      Was  this  inability  to  provide  service  due  to: 

1 Lack  of  Space  (40) 

2 Lack  of  Qualified  Personnel 

3 Lack  of  Proper  Equipment 

4 Lack  of  Adequate  Financing  (43) 

5 Inability  to  Cover  the  Entire  Territory 

6 Inability  of  the  client  to  meet  qualifications 

Standards 

7 Inability  to  Obtain  all  Needed  Services  in 

Local  Area  (t+i+»  ^5) 

(Specify ) 

8.   Approximately  uhat  percentage  of  the  group  that  you  serve  are:  (Considering 
as  10%,  !  as  20%,  etc.,  circle  the  correct  number  on  the  left  of  the  respons 

(46)  123456789      Indigent 

(47)  123456789      Culturally    Deprived 

(48)  123456789      Mentally    Retarded 

i)  123456789  Neuro-Psychiatric  Problems 

(50)  123456789  Physically  Handicapped 

1)  123456789  From  Rural  Area 

)  ]  ?    3  4  5  6  7  8  9  From  Urban  Area 

3)  12  3  4  5  6  7  8  9  Under  16  years  of  age 

O  123456789  Ages    16   -    50 

(55)  123456789  Over    50    Years    Old 


Indicate  the  scape  of  services  rendered  or  provided  by  your  agency  by  circling 
the  appropriate  number  tD  the  left  of  the  services  itemized  belou.   Circle  NA 
(Not  Applicable)  for  any  item  not  pertinent  to  your  agencies  operation. 
Circle  1,  the  services  you  are  able  to  prn\/i  dp  the  client  from  uithin  your 
agency.   Circle  2,  the  services  you  are  permitted  to  purchase  for  your  client 
from  outside  sources.   Circle  3,  those  services  uhich  you  cannot  provide  nor 
purchase  for  your  clients  from  outside  resources  but  may  be  a  valuable  adjunct 


to  your  services. 


(56 
(57 
(58 
(59 
(GO 

(61 
(62 
(63 
(64 
(65 
(66 
(67 
(68 
(69 
(70 
(71 
(72 
(73 
(7fc 
(75 
(76 
(77 
(78 
(13 

(15 
(16 
(17 
(18 


NA 
NA 
NA 
NA 
NA 

NA 
NA 
NA 
NA 
NA 
NA 
NA 
NA 
NA 
NA 
NA 
NA 
NA 
NA 
NA 
NA 
NA 
NA 
NA 
NA 
NA 
NA 
NA 
NA 


(19)   NA 


12  3  Adoption  Services  12  3 

12  3  After  Care  Services  12  3 

12  3  Aid  to  the  Blind  (Financial)  12  3 

12  3  Aid  to  the  Disabled  (Financial)  12  3 

12  3  Aid  to  Families  with  Dependent  12  3 

Children  (Financial) 

12  3  Alcoholism,  Treatment  of  12  3 

12  3  College  Training  12  3 

12  3  Convalescent  and  Nursing  Home  Care  12  3 

12  3  Counseling,  Individual  12  3 

12  3  Counseling,  Marriage  12  3 

12  3  Counseling,  Vocational  12  3 

12  3  Court  Social  Service  12  3 

12  3  Crippled  Childrens  Service  12  3 

12  3  Drug  Addiction,  Treatment  of  12  3 

12  3  Education,  Formal  12  3 

12  3  Employment,  Counseling  12  3 

12  3  Employment,  Placement  12  3 

12  3  Eye  Glasses  12  3 

12  3  Foster  Home  Placement  12  3 

12  3  General  Assistance  (Financial)  12  3 

12  3  Health  Information  12  3 

12  3  Health  Insurance  for  Aged  (Medicare)  12  3 

12  3  Hearing  Aids  12  3 

12  3  Housing  for  the  Aged  12  3 

12  3  Housing  for  the  Physically  Disabled  12  3 

12  3  Housing  for  the  Retarded  12  3 

12  3  Job  Engineering  12  3 

12  3  Job  Finding  12  3 

12  3  Maintenance  (Financial  Aid  During 

Training  12  3 

12  3  Maternal  and  Child  Health  Services  12  3 


(13) 

ah) 

(15) 
(16) 
(17) 

(18) 
(19) 
(20) 
(21) 
(22) 
(23) 
(24) 
(25) 
(26) 
(27) 
(28) 
(29) 
(30) 
(31) 
(32) 
(33) 
(3*0 
(35) 
(36) 
(37) 
(38) 
(39) 
(40) 

(41) 
(42) 


Mental  Health  Services  (In-Patient) 

(2D)  NA  1  2  3  Hospitalization  (Private  Hospital) 

(21)  NA  1  2  3  Hospitalization  (Poblic  Facility) 

(22)  NA  1  2  3  Occupational  Therapy 

(23)  IMA  1  2  3  Psychiatric  Examination 

(24)  NA  1  2  3  Psychiatric  Treatment 

(25)  NA  1  2  3  Psychological  Evaluation  (Clinical) 

(26)  NA  1  2  3  Psychotherapy 

(27)  NA  1  2  3  Social  Service 

(28)  NA  1  2  3  Therapeutic  Recreation 

Mental  Health  Services    Dut-Patient) 

(29)  NA  1  2  3   After  Care 
(3D)   NA  1  2  3   Clinic  Services 

(31)  NA  1  2  3   Medication 

(32)  NA  1  2  3   Psychiatric  Examination 

(33)  NA  1  2  3   Psychiatric  Treatments 

(3*0  NA  1  2  3  Psychological  Evaluation  (Clinical) 

(35)  NA  1  2  3  Psychotherapy 

(36)  NA  1  2  3  Social  Service 

(37)  NA  1  2  3  Old-Age  Survivors  and  Disability 

Insurance 

Physical  Health  Services  (In-Patient) 

(38)  NA  1  2  3  Activities  of  Daily  Living 

(39)  NA  1  2  3  Audiology  Examination 

(40)  NA  1  2  3  Dental  Procedure 

(41)  NA  1  2  3  Hospitalization  (Private  Hospital) 

(42)  NA  1  2  3  Hospitalization  (Public  Facility) 

(43)  NA  1  2  3  Medical  Examination 

(44)  NA  1  2  3  Medication  -  Control  of  Acute 

Conditions 
I   NA  1  2  3   Medication  -  Control  of  Chronic 

Disease 

(46)  NA  1  2  3  Medication  -  Control  of  Chronic 

Pain 

(47)  NA    1    2    3      Mobility    Instruction 

)      NA    1    2    3      Nursing    Care    (Private) 

(49)  NA    1    2    3      Occupation;il    Therapy 

(50)  NA    1    2    3      Orthotics    and    Prosthetics 


1 

2 

3 

(43) 

1 

2 

3 

(44) 

1 

2 

3 

(45) 

1 

2 

3 

(46) 

1 

2 

3 

(47) 

1 

2 

3 

(48) 

1 

2 

3 

(49) 

1 

2 

3 

(50) 

1 

2 

3 

(51) 

1 

2 

3 

(52) 

1 

2 

3 

(53) 

1 

2 

3 

(54) 

1 

2 

3 

(55) 

1 

2 

3 

(56) 

1 

2 

3 

(57) 

1 

2 

3 

(58) 

1 

2 

3 

(59) 

1 

2 

3 

(60) 

1 

2 

3 

(61) 

1 

2 

3 

(62) 

1 

2 

3 

(63) 

1 

2 

3 

(64) 

1 

2 

3 

(65) 

1 

2 

3 

(66) 

1 

2 

3 

(67) 

12  3  (68) 

12  3  (69) 

12  3  (70) 

12  3  (71) 

12  3  (72) 

12  3  (73) 


ge  ID. 


(51 
(52 
(53 
(5*» 

(55 
(56 
(57 

(58 

(59 
(60 
(61 

(62 

(63 

(Gff 

(65 
(66 
(67 
(68 
(69 
(7D 
(71 
(72 
(73 
(7*. 
(75 
(76 
(77 
(78 


NA  1  2  3   Physical  Therapy 

NA  1  2  3   Psychological  Evaluation 

NA  1  2  3   Social  Work  -  Case  Uork 

NA  1  2  3   Social  Work  -  Group 

NA  1  2  3   Speech  Therapy 

NA  1  2  3   Surgical  Procedures  -  Major 

NA  1  2  3   Surgical  Procedures  -  Minor 

Physical  Health  Services  -  (Out-Pat ient ) 
NA  1  2  3   Audiology  Examination 
NA  1  2  3  Dental  Procedures 
NA  1  2  3   Medical  Examination 
NA  1  2  3   Medication  -Control  of  Acute 

Condition 
NA  1  2  3   Medication  -Control  of  Chronic 

Disease 
NA  1  2  3   Medication  -  Control  of  Chronic 

Pain 
NA  1  2  3   Orthotics  and  Prosthetics 
NA  1  2  3   Physical  Therapy 


1 

2 

3 

(7*0 

1 

2 

3 

(75) 

1 

2 

3 

(76) 

1 

2 

3 

(77) 

1 

2 

3 

(78) 

1 

2 

3 

(13) 

1 

2 

3 

u*o 

1 

2 

3 

(15) 

1 

2 

3 

(16) 

1 

2 

3 

(17) 

1 

2 

3 

(18) 

1 

2 

3 

(19) 

1 

2 

3 

(20) 

12  3   (21) 
12  3   (22) 


NA  1  2  3   Psychological  Evaluation  (Vocational-)!  2  3   (23) 


1 

2 

3 

(2*0 

1 

2 

3 

(25) 

1 

2 

3 

(26) 

1 

2 

3 

(27) 

1 

2 

3 

(28) 

1 

2 

3 

(29) 

NA  1  2  3   Social  Uork  -   Case  Uork 

NA  1  2  3   Social  Uork  -  Group 

NA  1  2  3   Speech  Therapy 

NA  1  2  3   Tools  and  Equipment 

NA  1  2  3   Transportation 

NA  1  2  3   Trade  School  Training 

NA  1  2  3   Visiting  Nurse 

NA  1  2  3   Vocational  Guidance 

NA  1  2  3   Vocational  Testing 

NA  1  2  3   Vocational  Training 

NA  1  2  3   Uork  Adjustment 

NA  1  2  3  Uork  Evaluation 
For  services  other  than  the  two  Rehabilitation  Services,  indicate  the  scope  of 
services  rendered  by  the  Division  of  Rehabilitation  Services  and  the  Services  fi 
Visually  Impaired  by  circling  the  numbers  to  the  right  of  the  above  list  in  acci 
ance  with  the  following  instructions:  Circle  1,  to  indicate  the  services  provide 
the  Division  of  Rehabilitation  Services  to  their  clients.  Circle  2,  to  indicate 
services  provided  by  the  Services  for  the  Visually  Impaired  to  their  clients.  _Cj 
_3j_  to  indicate  the  additional  services  that  you  feel  should  be  extended  to  the 
clients  of  both  rehabilitation  services. 


12  3  (30) 

12  3  (31) 

12  3  (32) 

12  3  (33) 

12  3  (3*0 

12  3  (35) 


3GE  11 


On  the  left  side  Qf  the  statement  below  check  how  much  individual  responsibil 
you  have  far  making  decisions  about  the  cases  assigned  to  you  or  in  your  work 


(36)   1_ 
2_ 

3_ 
k 


c 


Complete-  Responsibility 

Complete  Responsibility,  some  consultation 

with  the  supervisor. 

Some  responsibility,  some  supervision. 

Little  responsibility,  great  amount  of 

supervision . 

Completely  supervised. 


1   (37) 
2 

3 


I.       On  the  right  side  of  the  above  statements  check  how  much  individual  responsib 

you  feel  you  should  have  for  making  decisions  about  the  cases  assigned  to  vou 

in  your  work. 
5.   Place  a  check  mark  on  the  left  side  opposite  the  statement  below  which  reflec 

the  amount  of  independent  action  you  have  in  dealing  with  your  case  load  or  i 

your  work . 


_Complete  1   (39) 

Almost  complete,  some  consultation 
Moderate,  have  to  consult  on  most  cases 
None,  have  to  consult  on  all  cases  or 
courses  of  action 

Place  a  check  mark  on  the  right  side  of  the  above  statement  that  reflects  mos 
clearly  how  you  feel  about  the  amount  of  independence  of  action  you  should 
have  in  your  work. 
5.   What  percent  of  your  clients  are  referred  to: 

The  Division  of  Rehabilitation  Services  %      (UO,    kl) 

The  Services  for  the  Visually  Impaired  %      (^2,  ^+3) 

i.   When  your  clients  are  referred  to  another  agency  for  services  is  their  case 
file  closed? 

1 Yes  ' No  Ckk) 

1,      Uhen  your  clients  are  referred  to  another  agency,  do  you  request  a  report  as 
to  the  disposition  of  the  client's  case? 

1      Yes  2      No  (*+5) 


. ou  "follow  up"  on  clients  referred  to  othi      ncies?  Yes 


No 


(k 


Do  you  find,  in  most  cases,  that  the     ncies  usually  comply  with  your  rnques 

for  report  .    1 Yes         No.  (^ 

If  No:   Uould  you  list  below  the  names  ni  bhe  agency  or  agencies  that  do  not 
comply  with  your  request? (I 


Yes   2 


No 


3ge  12. 

3.   Do  you  regularly  "follou  up"  on  your  our  closed  cases?  1 
If  Ves : 

a.  Is  your  follou  up  done  uithin: 
1       1  month 

2 3  months 

3      6  months 
U  1  year 

b.  Approximately,  uhat  percentage  of  your  closed  cases:  (considering  1  a 
10%,  2  as  20%,  etc.,  circle  the  correct  number  on  the  left  of  the  response) 


(51) 
(52) 
(53) 
(5<0 

(55) 
(56) 


123^56789 
123^56789 
123i+5G789 


Do  not  return  to  uork? 
Obtain  employment? 
Return  to  their  former  job? 
123^56789   Return  to  a  different  employer? 
123^56789   Change  their  field  of  uork? 

123^56789   Are  referred  to  another  agency  for  counseling, 

training  and  employment? 
Do  you  have  any  of  the  follouing  centers,  agencies  or  professional  personnel 
readily  available  to  you?  (Check  those  centers  or  agencies  immediately  availa 
to  the  left  of  the  list  belou) : 

1 Rehabilitation  Center 

Evaluation  Uorkshop 

Sheltered  Uorkshop 

Division  of  Rehabilitation  Services  Office 

Services  for  the  Visually  Impaired  Office 

0.  S.  Employment  Services 


9 
10_ 
11 


Mental  Health  Centers 

Training  Facilities  for  the  Mentally  Retarded 

Psychologist 

Speech  Therapist 

Physical  Therapist 


(57 
(58 
(59 
(60 
(61 
(62 
(63 
(6U 
(65 
(66 
(67 


Ose  the  follouing  scale  to  ansuer  the  subsequent  question. 

1.  In  the  city 

2.  Less  than  25  miles 

3.  26  to  50  miles 
U.  51  to  75  miles 

5.  76  to  100  miles 

6.  101  to  125  miles 

7.  125  to  150  miles 

8.  Over  150  miles 

9.  Out  of  the  state 


ge  13. 

a.  How  close  is  the  nearest  center  or  agency?  (Circle  the  number  to  the 
left  of  the  list  below  that  mast  closely  corresponds  to  the  distance  as  listet 
in  the  above  scale): 

(68)  12  3^+567  8'9   Rehabilitation  Center 

(69)  123^+56789   Evaluation  Workshop 

(70)  123^+56789   Sheltered  Workshop 

(71)  123^+56789      Division    of    Rehabilitation    Services 

(72)  123^+56789      Services    for    the    Visually    Impaired 

(73)  123^+56789      U.    S.    Employment    Services 
(Ik)    123^+56789      Mental    Health    Center 

'  (75)  123^+56789   Training  Center  for  the  Mentally  Retarded 

(76)  123^+56789      Psychologist 

(77)  123^+56789      Speech    Therapist 

(78)  123^+56789   Physical  Therapist 
(If  any  center,  facility,  agency  or  professional  person  is  too  far  distant  for 

practical  utilization  of  services  in  all  but  extreme  cases,  considering  1  as 
10%,  !  as  20%,  etc.,  circle  the  correct  number  to  the  left  of  the  list  belou 
according  to  the  following  question): 

b.  What  percentage  of  your  clients  would  benefit  from  the  services  of 
esch  of  the  facilities  listed  below  if  they  were  available? 

(13)    123^+56789      Rehabilitation    Center  123^+56789      (2k 

(1<0    123^+     >   6    7    8    9      Evaluation    Workshop  123^+56789       (25 

Sheltered    Workshop  123^+56789       (26 

Division    of    Rehabilitation    123^+56789       (2' 
Services 

(17)  123^+56789      Services    for    the    Visually      123^+56789      (28 

Impaired 

(18)  123^+56789      U.S.    Employment    Services         123^+56789      (29 

(19)  123^+56789      Mental    Health    Center  123^+56789      (30 

(20)  123^+56789      Training    facilities    for    the 

Mentally    Retarded  123^+56789      (31 

(21)  123^+56789      Psychologist  123^+56789      (32 
0    123^+56789      Speech    Therapist                            123^+56789      (33 

(23)  123^+56789   Physical  Therapist         123^+56789  (3k 
percent, nr;n  nV    nxtreme  cases  would  you  have  to  refer  to  the  above 
',ed  services  in  spite  of  the  inconvenience  caused  by  the  distance?  (Circle 
the  appropriate  number  to  the  right  of  the  above  list  of  services  according 
to  the  percentage  scale  given  abo\/'  , 


(15)  123^+56789 

(16)  123^+56789 


Use  the  following  rating  scale  to  answer  the  following  guestion  and  any  othei 
subseguent  rating  guestion: 

1.  Very  good,  all  services  excellent,  staff  excellent, 

2.  Good,  cooperative,  some  time  and/or  space  problems. 

3.  Fair,  services  inconsistent. 

4.  Unsatisfactory,  uncooperative,  lacking  in  time  and  facilities. 

5.  Very  unsatisfactory,  services  poor,  reports  inadeguate,  staff 
inadeguate . 

d.  How  would  you  rate  the  services  you  have  received  from  these  agencieE 
or  facilities?  (Circle  the  correct  number  preceding  each  facility  or  agency 
according  to  the  rating  scale  given  above:) 

(35)   1  2  3  i(  5   Rehabilitation  Center 
12  3^+5   Evaluation  Workshop 
12  3  4  5   Sheltered  Workshop 

12  3  4  5   Division  of  Rehabilitation  Services 
12  3  4  5   Services  for  the  Visually  Impaired 
12  3  4  5   U.  S.  Employment  Service 
1  2  3  4  5   Mental  Health  Center 

Training  Facilities  for  the  Mentally  Retarded 
Psychologist 
Speech  Therapist 
Physical  Therapist 

If  3,  4  or  5  is  checked  for  any  agency,  facility  or  professional  person, 
answer  the  guestions  below: 

e.  Is  there  an  alternate  facility,  angncy  or  professional  person 

elsewhere  that  can  be  utilized  if  necessary?   1 Yes    2 No     (46) 

If  Yes: 

f.  How  far  distant  is  this  service  located?  (Circle  the  correct  number 
to  the  left  of  the  facility  or  person  listed  below  according  to  the  distance 
scale  listed  previously  within  this  guestion): 

(47)  123^+56789   Rehabilitation  Center 

(48)  123456789   Evaluation  Workshop 

(49)  123456789   Sheltered  Workshop 

(50)  123456789   Division  of  Rehabilitation  Services 

(51)  123456789   Services  for  the  Visually  Impaired 

(52)  123456789      U.    S.    Employment    Service 

(53)  123456789      Mental    Health    Center 

(54)  123456789   Training  Center  for  the  Mentally  Retarded 

(55)  123456789      Psychologist 

(56)  123456789      Speech    Therapist 

(57)  123456789      Physical    Therapist 


(36) 
(37) 
(38) 
(39) 
(40) 
(41) 
(42) 
(43) 
(44) 
(45) 


12  3  4  5 

12  3  4  5 

12  3  4  5 

12  3  4  5 


3QE  15. 

g.   Have  you  used  any  of  these  alternate  services?   1      Yes   2      Mo 
If  Yes,  would  .ou  rate  the  effectiveness  of  these  services  by  circling 
the  correct  numcer  preceding  the  services  utilizing  the  rating  scale  giv/en 
previous! 

(59)   12  3^5   Rehaoilitaticn  Center 

(6D)   12  3^5   Evaluation  Workshop 

(61)  12  3^5   Sheltered  Workshop 

(62)  12  3-5   Division  of  Rehabilitation  Services 

(63)  12  3-^5   Services  for  the  Visually  Impaired 
(6U)   1  2  3  U    5   U.  S.  Employment  Services 

.  (65)  12  3^5  Mental  Health  Center 

(66)  12  3^5  Training  Center  for  the  Mentally  Retarded 

(67)  1  2  3  U    5  Psychologist 

(68)  12  3^5  Speech  Therapist 

(69)  1  2  3  k    5  Physical  Therapist 

].   Are  you  a  member  of  the  Rehabilitation  Association  of  Nebraska? 

1 Yes  2 No 

If  Yes:   Are  you  a  member  of  NRCA?     1 Yes    2 No 

If  No: 

1.   Has  anyone  ever  asked  you  to  join  RAN?     1 Yes   2 No 

Are  you  interested  in  become  a  member  of  RAN? 

1 /es  2 No 

L.   Hou  much  knowledge  gained  from  your  class  room  work  were  you  able  to  apply 
to  your  own  work? 

" Very  little. 

Dme,  but  not  too  much. 

: fjuite  a  bit  but  more  was  learned  on  the  job. 

£4     More  than  from  any  other  source. 

Almost  all  of  it. 

How  many  hours  a  week  are  you  allowed  to  take  off  per  week  to  attend  extensic 
courses,  conferences,  or  other  functions  intended  to  further  your  profession! 
: 

1 

1  -  3 

3 U   - 

U 7  -  9 

!  '    -  12 

13  -  1! 

7 ie  -  19 

8     20  hours  or  more 


e  16- 


Hou  many  hours  per  week  of  your  nun  time  are  spent  in  taking  extension 
courses,  reading  professional  journals,  attending  conferences,  or  other 
functions  intended  to  further  your  professional  training?  (2D) 

1 None 

2 1  -  3 

3 k   -  6 

k 7  -  9 

5 ID  -  12 

6 13  -  15 

7 16  -  19 

8     20  hours  or  more 


Does  your  agency  have  a  pre-service  orientation  and  training  program  that 

precedes  the  first  duty  assignment?    1 Yes    2 No  (21) 

Horn  do  you  evaluate  the  introductory  training  you  received  on  your  job? 

1 No  training  at  all,  had  to  virtually  teach  myself  the       (22) 

elementary  aspects. 
2 l/ery  inadequate,  brief  rotation  uith  various  members  of  the 

office  staff  for  orientation  purposes.   Immediate  assignment  to  jc 
3      Fair  -  Diven  introductory  literature,  opportunity  to  get 

acquainted  uith  the  functions  of  the  various  staff  members  before 

definite  assignment. 
k  Dood  -  Same  as  3  uith  opportunity  to  uork  far  a  short  period  of 

time  uith  an  experienced  co-uorker  preceding  first  duty  assignment 
5 Wery  good  -  Same  as  above  uith  an  honest  attempt  to  provide 

additional  adequate  procedural  training  before  initial  assignment. 
6 Excellent  -  All  of  the  above  together  uith  thorough  indoctrinat ior 

in  job  techniques,  progress  conferences  uith  peers  and  superiors 

preceding  first  duty  assignments. 
Hou  much  time  is  allotted  to  pre-service  orientation  and  training? 

1 1  day  (23) 

2 1  to  7  days 

3     1  to  2  ueeks 
k 2  to  k   ueeks 

5  1  to  2  months 

6  2    to    3   months 

7  3  to  6  months 

8 6  months  and  over 

Is  there  an  In-Service  Training  Program  for  your  professional  and  admini- 
strative staff?     1     Yes      2 ^o  (2^) 
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Is  there  an  opportunity  to  work  with  other  individuals  assigned  to  similar 


work  in  other  areas  than  assigned  to  you?   1 


Yes 


No 


Are  there  in-service  programs  to  familiarize  the  employee  with  procedures 
performed  by  others  whose  'work  will  definitely  affect  this  production? 

1 Yes     2 No 

Is  the  in-service  program  primarily  limited  to  the  locality  in  which  the 

employee  is  going  to  be  working?    1 Yes     2 No 

51.   Are  there  opportunities  for  in-service  program  in  cooperation  with  other 


agencies 


1 


Yes 


No 


52. 


53. 


5k. 


55. 


Are  there  special  staff  programs  concerning  the  rehabilitation  of  the 

handicapped?    1 Yes    2 No 

Are  there  special  stipends  for  staff  to  obtain  an  undergraduate  degree? 
1      Yes     2      No 

2      No 


A  graduate  degree  pertaining  to  your  work?  1 


Yes 


Is  there  released  time  for  staff  to  obtain  an  undergraduate  degree? 

1 Yes     2 No 

2      No 


A  graduate  degree  pertaining  to  your  work?  1 


Yes 


(25) 

(26) 

(27) 

(28) 

(29) 

(3D) 
(31) 

(32) 
(33) 


Uhat  other  efforts  are  made  in  in-service  training?  (Check  all  that  apply) 

1 Motion  Pictures  (3*t) 

Special  Speakers 

Special  Case  Conferences 

Conferences,  Local  (35) 

Conferences,  Out  of  State 

Research  Projects 

(36) 
(37) 


Memberships  in  Professional  Organizations 
Other 


56 


(Specify) 
Uhat  incentives  are  available  in  your  agency  that  are  conducive  to  furthering 


your  education?   (Check  all  that  are  applicable) 
1      Agency  will  pay  for  tuition  only. 

? Agency  will  pay  for  books  only. 

3     Raises  in  salary  with  academic  growth. 
k  Promotions  are  based  in  part  upon  academic  growth. 

Memberships  in  professional  organizations  are  pair]. 
|ency  will  pay  for  special  course  work  and  training 
Time  spent  in  research  activities  is: 
1 Requi  red 

2 ;  ncouraged 

Not  encouraged 

Not  required 


(38) 


}B     18. 


How  much  time  do  you  feel  should  be  spent  in  research  activities?  C+D) 

1 None 

2 lD°/o 

3 20% 

k 3D°/o 

5 ^0% 

6 50% 

Hou  often  do  you  consult  with  your  Vocational  Rehabilitation  representative 
about  your  client?  (^1) 

1 Never 

2     Seldom 

3_ 

h  _ 


Occasionally 
Frequently 


Do  you  know  your  Vocational  Rehabilitation  representative?  1 


Yes  2 


(if2) 


Does  your  local  Rehabilitation  representative  make  regular  calls  on  your 
office?    1      Yes    2      No 


(«) 


Has  your  local  State  Vocational  Rehabilitation  representative  ever  talked  to 
you  about  the  requirements  for  eligibility  for  services?   1      Yes  2      No  (kk) 
How  much  communication  do  you  have  uith  your  local  Vocational  Rehabilitation 
representative?  (^+5) 

1 None 

2 Infrequently 

3_ 

U 


Fairly  often 
Frequently 


Fairly  often 
Frequently 


Hou  much  communication  do  you  have  uith  the  Services  for  the  Visually  Impaired? 

1 None  (if6) 

2 Infrequently 

3_ 

k_ 
Uhat  percentage  of  your  clients  are  eligible  for  Rehabilitation  services?     (^7) 

1 None 

2 Less  than  10% 

3 10  to  20% 

k 20  to  30% 

5 >40    to  50% 

6 50  to  75% 

7  •   75  to  100% 

8  Don't  know 
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19. 

'."     .0^1    dealings  uith  the  Division  of  Rehabilitation  Services,  uhat  delays 
or  prevents  services  for  your  client?  (Check  to  left  of  statements  below,  all 
statements  that  are  applicable.) 

1 Lack  of  knowledge  of  the  program  1 

Z  Lack  of  Rehabilitation  Counseling  Personnel  2 

3     Eligibility  reguirements  of  Vocational  Rehabilitation    3 
Service 

(\)o  Vocational  Renabilitat ion  Services  office  convenient  k 

to  this  area 

5 Lack  of  local  Rehabilitation  facilities  5 

6      Funding  limitation  of  Rehabilitation  Agencv  6 

Have  no  dealinos  uith  Rehabilitation  Services  7 
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In  your  dealings  uith  the  Services  for  the  Visually  Impaired,  uhat  delays  or 
prevents  services  for  your  client?  (Check  to  the  right  of  the  statements 
above,  all  statements  that  are  applicable.) 


